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Brevet Rank A.V.S. 


Among the concessions granted to the Army 
Veterinary Service when it was re-organised after 
the late war in South Africa, was the creation of 
Brevet rank. Up to that time brevet rank existed 
in all branches of the Army but the Veterinary 
Service. It was evidently something to be desired 
or it would not have been withheld, and without 
attempting a military explanation of what brevet 
rank is, we may define it as an increased step in rank 
without altering the position of the officer on the 
seniority list. He is rewarded at the expense of 
the State, and not at the expense of his regiment 
or corps. He does not pass over the heads of 
others, he maintains his position on the list, but 
with a higher rank and an increase in pay. 

The above may help to explain the position 
gained by Brevet-Col. Butler and Brevet-Maj. Todd 
as notified in The London Gazette published in our 
last issue. Both of these officers—to whom we offer 
our hearty congratulations—have been the reci- 
pients of Brevet rank, but they have been the 
recipients under exceptional conditions. 

At one time brevet rank among combatant officers 
was reserved almost wholly as an active service 
reward, but that was found inconvenient as it did not 
enable good work in peace time to be recognised. 
Similarly, when brevet rank was granted to the 
Army Veterinary Service, one condition attached 
to it was that “ Distinction in original investigation 
or research may be regarded as distinguished service 
of an exceptional nature other than in the field.” 
In other words a brevet could be conferred not 
only for good work in war, but for good work in 

ace, 

It is with no little satisfaction that we have 
endeavoured to make clear the position gained by 
Colonel Butler and Major Todd. Both officers 
have earned the well deserved recognition conferred, 
and moreover they are the first recipients of this 
comparatively new method of rewarding officers of 
the Army Veterinary Service. 


THE NEw OPERATION FOR ROARING. 


Last week our pages contained several articles 
relating to roaring ; and we have now some statistics 
to aid us in estimating the value of the new 
operation, 

_ Prof. Woodruff gives the results of 28 cases, and 

promises a further record of “every case operated 
on in 1910—none being omitted, however good, bad, 
or indifferent.” 

This, of course, is the right way of reporting 
upon any treatment still on trial, such as this. 
In 20 cases Prof. Woodruff stripped the left ven- 


tricle only; and these show 10 “very greatly 
improved.” 4 “considerably improved,” 4 “ prac- 
tically no better,” and 2 “died.” Of 8 cases in 
which both ventricles were stripped, 4 are “ greatly 
improved or sound,” 1 is “improved,” and 3 are “‘no 
better.” These only represent about half Prof. 
Woodruff’s cases ; the rest will be reported later. 

We also have a paper read by Mr. Hobday to 
the Southern Counties V.S. containing a table and 
some useful details. Mr. Hobday says of the opera- 
tion that “ It is the most delicate veterinary opera- 
tion I have ever done,” and “It is one of those 
operations in which one must do just enough—to 
remove too little or to remove too much will lead 
to failure.” Considering the speaker’s exceptional 
ex) rience and established reputation for surgical 
dexterity, this sounds like a warning against any 
ordinary practitioner attempting the operation. It 
is certainly no easy one, even in skilled hands. 
Mr. Hobday, however, gives a much fuller account 
of his work in our contemporary The Veterinary 
Journal, and we venture a short criticism of this 
larger experience. 

In Mr. Hobday’s statistical tables, as set forth in 
The Veterinary Journal, the cases run from 1 to 
216; and we are told that “The following are 
cases in which sufficient benefit has followed the 
operation to make it termed a satisfactory result.” 
Details are given of these “satisfactory ’’ opera- 
tions, 112 in all; but the remaining 104 of the 216 
cases are totally omitted from the tables. Some 
owners have not yet reported; and Mr. Hobday 
assures us that the proportion of successes, which 
at present but slightly exceeds 50 per cent., “ will 
really work out much higher when the statistics 
are complete.” Still, we should like to know how 
many of these 104 cases are already known to be 
failures; and it is not quite clear why such have 
been excluded from the tables. 

_The 112 detailed cases are described as “ Improved,” 
“ Satisfactory ” and “ Excellent.” The “ excellent ” 
cases number 60; the other two classes (of which 
the “satisfactory "’ greatly outnumber the “ im- 
proved ’’) total 52. Much depends upon the 
definition of these descriptive terms. “Satisfactory,” 
the author explains, means that the owner of the 
horse is satisfied. ‘ Excellent” is not defined ; but 
we gather that it marks an advance beyond “ satis- 
factory.” Mr. Hobday, however, gives some 
extracts of letters from owners and veterinary 
surgeons regarding the cases ; and these afford some 
idea of the meaning of the terms “ excellent ”’ and 
“ satisfactory.” 

Case 5 (described as “much improved”) was a 
“ bad roarer,” and now “can gallop freely without 
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distress.” Operated on January 25th. Examined 
on August 10th, when “ He now makes a peculiar 
blowing sound, but gallops freely without any 
distress, and the noise ceases at once when pulled 
up.” 

Case 25. “ Bad roarer.”” Operated on April 10th. 
Result “excellent.” On August 26th the owner 
wrote : “I have had the horse galloped this after- 
noon and am surprised at how slight a noise he now 
makes.” 

One danger of this success is suggested by a note 
that “one of the best known hunting veterinary 
surgeons in the three kingdoms ”’ gave a certificate of 
unqualified soundness after examination. What 
with neurectomies and laryngotomies, practitioners 
will soon have to be more than cautious! 

Case 31. “ Bad roarer,” operated on April 15th ; 
not described as “satisfactory."" Reported on 
November 18th as “ still a distinct whistler, but is 
much improved.” 

Case 33. Bad roarer.’”” Operated on April 16th. 
Result “ satisfactory.” Note from owner in Decem- 
ber says “ My mare still makes a noise, more than 
before operation, but is unquestionably relieved and 
much less distressed than before it.” 

Case 64. ‘“ Moderate whistler.” Operated on 
May 4th. Result “excellent.” The note on this 
case says “ This horse was purchased as a whistler 
for £20, and was subsequently sold for £200 a few 
months after the operation, being passed by a 
veterinary surgeon.” This is too purely a commer- 
cial transaction to be of value. Its chief feature, so 
far as we can follow the deal, is that a practitioner 
was deceived and a purchaser cheated. 

Case 191. “ Bad roarer.”” Operated on Sept. 13. 
Result “satisfactory.” Note received December 22 
says “The grey is in most beautiful condition, he 
gallops very strong and free, and can stay well, 
but he makes a blowing sound like wind coming 
through an inch pipe.”’ 

These notes scarcely seem so satisfactory as we 
should have expected. Some operations have been 
so successful as to have deceived Veterinary Sur- 
geons and afforded owners a chance of profit, but 
they are exceptional. 

Very few cases seem really to have ceased 
making a noise. Possibly in time better results 
may be obtained, but at present it seems doubtful 
whether the chances of improvement justify the 
cost of the operation and the time required for 
recovery. 

There are two or three other points of interest 
in these tables. Seven horses underwent a second 
operation. In a column headed “Condition of the 

ocal Cords” we find two cases in which “both 
moved freely.” This suggests that the roaring 
was not due to functional defects of the cords, or 
that these structures had little or nothing to do 
with the noise. The majority, however, had the 
left side only paralysed, and a few showed paralysis 
on both sides. 


RUPTURE OF THE FLEXOR METATARSI. 


Subject.—A fox terrier dog, the property of a 
client residing at Hythe. 

History.—The dog slipped, and fell downstairs 
when running to meet his master, the injury re- 
sulted, and I was called in to attend. 

Symptoms.—Illustrated by photo. 


| 
| 
| 


Remarks.—I received a message by} phone to 
attend at once, as the"owner thought the dog had 
put his leg out of joint (dislocation of the patella). 
I found that it was not*a‘dislocation,jbut rupture 
of the flexor metatarsi, and treated the animal 
ee for six weeks, and now the animal is all 
right. 

I have seen the lesion in a donkey when a student 
at the Royal Veterinary College, London, in 1896, 
which occurred at the free clinique practice, the 
case being diagnosed by Professor J. Macqueen, 
F.R.C.V.S., for whom at the time I was acting 
clinical clerk. 

I have looked up the text books written by Prof. 
F. G. T. Hobday, F.8.c.v.s., and the Dogs’ Medical 
Dictionary by Mr. A. J. Sewell, m.r.c.v.s., but I can 
find no mention or illustration of the lesion in 
either, so I thought the case worth recording, and 
taking a photograph. 

Henry B. Eve, M.R.¢.v.s 

Folkestone. 


INHALATION, OR INGESTION ? 

_ A case reported by a sanitary inspector at Bacup is 
interesting. He visited a house where he found a case 
of phthisis, and ascertained that three persons who had 
worked on the same looms had all died from con- 
sumption. All had followed the universal practice of 
the weavers of threading the shuttles with the mouth. 
—The Lancet. 
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EMPHYSEMA OF HEAD AND NECK IN 
THE HORSE. 


At the present time I have a rather interesting 
case under treatment. 

I was called in last week to attend an aged mare 
whose head was very much enlarged. I found that 
the whole of the head was tremendously swollen, 
and on examination this proved to be due to the 
presence of the air. The swelling extended all along 
the neck, and was present even over the frontal 
and nasal bones of the head, and not only in the 
pendulous parts, around jaws, etc. 

The trouble shows no signs of abatement, and 
one wonders how the air gains admittance, as unlike 
the usual form of emphysema in the horse, due to 
a punctured wound of the elbow, there is in this 
case no external mark whatever, and the question 
arises whether the condition of the animal is due 
to a rupture in the wall of either the trachea or 
bronchial tubes, or perhaps of the guttural 
pouches ? 

In spite of treatment and time the condition 
remains very much the same, and I fear the animal 
will have to be destroyed, though the general health 
is normal. Being an old mare, one cannot advise 
the owner to go to too much expense in the matter. 

W. T. OLVER, M.R.C.V.S. 
Tamworth. 


LARYNGEAL SURGERY. 
A Question or Histrorica Accuracy. 


Dr. W. L. Williams, Professor of Surgery and 
Obstetrics in the Veterinary College at Cornell 
University, concludes his article in last week's 
Record by hoping “that the English veterinary 
journals will carefully investigate the source of 
origin of the operation for roaring now being per- 
formed in England.’ As one of those who have 
performed several laryngeal operations, perhaps I 
may be permitted to write a few sentences in reply 
to Dr. Williams, more especially as, with charac- 
teristic American inexactitude, he writes, ‘‘ Robert- 
son is sure the credit belongs to a Scotchman.” 

In my communication to The Record to which he 
refers, 1 did not give credit toanyone. That, in the 
circumstances, I thought quite a superfluous proceed- 
ing. So, too, I surmise, would Dr. Williams had 
he had the fortune or misfortune to have received 
a veterinary education in this country, and to have 
faced the late Mr. George Fleming over the exami- 
nation table during the eighties. The late Principal 
Williams—who, I may add for the benefit of his 
American namesake, was not a Scotchman—was in 
full accord with Fleming in honouring Giinther as 
the originator or deviser of at least three laryngeal 
operations. These were (a) excision of the ary- 
tenoid cartilage; (b) excision of the vocal cord; 
(c) excision of the mucous membrane of the laryn- 
geal ventricle. Williams performed all three opera- 


tions in 1887 and 1888. e@ was not a man who 


talked or wrote much about elaborate technique ; 
but he was remarkably gifted with good common 
sense, and his well balanced mind gave credit to 
whom credit was due. He fully recognised that 
Giinther had excised the laryngeal sac, whilst re- 
taining the vocal cord: and that, I maintain, is the 
fundamental basis of the operation now performed 
in England. Success or failure depends to a very 
large extent on the skill and resource of the surgeon. 
I have never had the pleasure of seeing Dr. Williams 
operate, nor yet his apostle, Mr. Hobday. The only 
man to whom I am indebted for a visual demonstra- 
tion was the late Principal Williams; and that 
nearly twenty-five years ago. The “ pure American- 
ism of the operation’ had not then been dreamt of ; 
nor yet the purely American methods of bringing 
veterinary surgery before the notice of the British 
ublic. 
. I would point out to Dr. Williams that it was the 
misfortune and not the fault of Giinther that his 
countrymen were not willing to provide him with 
atients and remuneration for conducting more or 
es experimental operations for the relief of roaring. 
The horses available for operation were of necessity 
few in number, and statistical results taken from 
small numbers are apt to be misleading. It is quite 
clear, however, that Giinther did succeed in obtain- 
ing firm union between the outer surface of the 
arytenoid cartilage and the inner surface of the 
thyroid, and that some, at least, of his subjects 
“became and remained cured.” That the ratio of 
successful results to failures has been much greater 
in England in 1909 and 1910 than in Germany in 
1845 to 1866 need occasion no surprise. Similar 
results are observed in almost every branch of 
surgery. 

As I have previously stated, F. B. Jones’ tracheo- 
tomy tube gave the coup de grace twenty-five years 
ago to all laryngeal operations in this country. Race- 
horse after racehorse found, and still finds his way 
first past the winning post wearing a Jones’ tube ; 
and what was good enough for the racehorse was 
considered good enough for the hunter. A time 
arose, however, when the hunting man found 
difficulties associated with a tubed horse, and he in 
consequence was quite ripe for a change when the 
sporting press so considerately boomed ——_ 
surgery in the early months of 1910. To Dr. 
Williams full credit and honour is due as the bed- 


‘rock source of that boom. Since he assures us that 


his idea of excising the laryngeal sac was not 
inspired by Giinther’s works, or works quoting 
Giinther, we in this country are sufficiently 
chivalrous, I hope, not to doubt his word. At the 
same time it would appear that on matters apper+ 
taining to historical data veterinary education in 
The United States is defective. As Dr. Williams 
knew nothing of Giinther or Giinther's experiments, 
it is reasonable to conclude that his pupils would 
not be better informed. 
J. B. Ropertson. 


Lancaster. 
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Royal College of 
Veterinary Surgeons. 


SPECIAL MEETING OF COUNCIL. 


A special meeting of Council was held at 10 Red Lion 
Square, on Friday, January 20. There were present : 
Mr. W. Freeman Barrett, in the chair ; Col. Duck, Dr. 
J. McI. McCall, Sir John M‘Fadyean, Messrs. Roberts, 
Prof. Shave, Slocock, Stockman, Maj.-Gen. Thomson, 
and Mr. Fred Bullock, Secretary. 

The SecRETARY read the minutes of the previous 
meeting, which were duly confirmed. 

Apologies for absence were announced from Messrs. 
Abson, Carter, Dewar, Dunstan, Garnett, Mulvey, 
Shipley, Trigger, and Williams. 

Addition to ScheduleI: Sir John M‘Fadyean moved 
that the following addition to Schedule I, whieh was 
ope at the Special meeting of Council held on Jan. 6, 

confirmed : 

“University of London: Senior School Examination: 
a) Senior Certificate, (4) Matriculation Certificate- 
ertificate in either case to include the required 
subject). 

The motion was seconded by Maj.-General Thomson 
and passed unanimously. 

There was no other business. 


The Secretary of the Royal College of Veterinary 
Surgeons desires to acknowledge the receipt of further 
donations to the College funds, from Messrs. 


P. G. Bond, Plymouth £1 1 
J. Peddie, Dundee 
J. W. Pollock, Lockerbie 1.1.0 
F. Smith, London 
F. Smith, Ingatestone, Essex we. 
C, Newcastle-upon-Tyne 21 0 0 
R. C. Trigger, Newcastle, Staffs.  e6 
E. A. West, London an 
Amount previously acknowledged 220 
£30 9 O 


Nominations for Election to Council R.C.V.S. 


Proposed by 
Barrett W.F., London. J. McCall, S. Stockman 
Burt, W. Brighton. J. Dunstan, S. Stockman 
Cuarkson, J., Garforth. H.G. Bowes, J. McKinna 
Dunstan, J., Liskeard. S.Stockman, W. Hunting 


Grassy, Daventry. T. G. Hobday 
Lawson, ALEX., Manchester. J. W. Brittlebank, 

G. H. Locke. 
McCaut, Prof. J., Glasgow. W. F. Barrett, S. Villar 
MetraM, Prof. A. E., Dublin. Chas. Allen, M. Hedley 
Packman, W., Bury. J. W. Brittlebank, 

i G. H. ke. 
Stockman, S., London. W. Burt, W. J. Mulvey 
Watson, ANDREW, Dublin. Robb, J. 8S. Lloyd 
Wuara\, S., s. A. W. Mason, 

F. W. Garnett. 


Official statistics indicate that there has been an enor- 
mous increase in the sheep flocks of the Australian 
Commonwealth during the past fifty years. In 1860 
the number was 20,135,286, and in 1908 it had expanded 
to 85,034,266. 


CENTRAL VETERINARY SOCIETY. 


An ordinary meeting was held at the Royal College 
of Veterinary Surgeons, 10 Red Lion Square, London, 
on Thursday, Jan. 5. Mr. W.S. Mulvey, the 
occupied the chair, and the ip | gentlemen sign 
the attendance book: Messrs. R. J. Foreman, Alex. 


Crabb, A. Wilson, J.W. McIntosh, R. Bennett, Prof. 


G. H. Wooldridge, S. H. Slocock, N. Almond, A. E. 


Willett, W. Perryman, Prof. J. Macqueen, J.B. A. 
Hare, R. F. Wall, J. A. Gosling, E. Lionel Stroud, R. 
Eaglesham, C. H. Sheather, R. re A. Rogerson, 
W.R. Davis, J. J. Kelly, W. R. Clarke, Geo. Upton, 
W. L. Harrison, and Hugh A. MacCormack, Hon. Sec. 

Visitors : Messrs. G. Gordon, N. D. Vakil, T. W. W. 
Wright, G. E. Hare, and F. A. Sanderson. 

The minutes were taken as read and confirmed, 

Nominations were read for Mr. Stewart, of Worship 
Street, and Mr. H. D. Jones, of Peckham. 


THe CoNGRERS OF THE Roya INSTITUTE OF 
Pusiic HEALTH. 


In accordance with your request I attended the Con- 

ress of the Royal Institute of Public Health, held at 

Birkeahesd from July 18th to 23rd, under the Presidency 
of W. H. Lever, Esq. 

The Congress was divided into six sections. Obviously 
the section that concerned us most was “Comparative 
Pathology and Veterinary Hygiene,” which was very 
ably presided over by that eminent member of our pro- 
fession, Sir John M‘Fadyean. 

Unfortunately there was some misunderstanding with 
regard to the hour of commencement of proceedings. 
The presidential address in one instance was advertised 
for 11 o'clock on Tuesday, and in another place 
for 10 o’clock on Wednesday. Hence the number 
attending on Tuesday was comparatively small, and the 
presidental address was postponed till the following 


day. 

By far the most important item contributed to the 
section, was the presidential address, by Sir John 
M‘Fadyean, who took for his theme “ The common 
abel of infection in human and bovine tuberculosis.” 

Commencing, Sir John M‘Fadyean said, that in con- 
nection with this subject, opinions were still far from 
unanimous, but he hoped to be able to show them that 
there is sufficient evidence to guide them to a tolerably 
confident conclusion ss it. He did not intend to 
discuss possible methods of infection, but simply to go 
into the question of the relative frequency of infection 
by inhalation and infection by ingestion. 

The main evidence on which the question might be 
decided fell under three heads :— 

First. The most frequent seats of primary natural 
tuberculosis. 

Second. The experimental infection by inhalation and 
ingestion and the distribution of the lesions. 

Third. The results of experimental attempts to 
introduce inanimate particles, such as carbon, etc., into 
the lungs by inhalation and by ingestion. 

In connection with the first point, he said that it was 
incontestible that in animals and man, in a great 
majority of cases of natural tuberculosis, the primary 
lesions were thoracic, and owing to this fact it was first 
suggested that inhalation of bacilli must be the main 
method of infection. Of late years, however, Von Behring, 
Calmette, and Guérin, have strongly expressed a view 
that pulmonary tuberculosis is usually the result of 
intestinal infection, and that it is generally contracted 
during early life. They did not, however, attempt to 
deny that the primary lesions were intra-thoracic. 

With regard to the second heading the President 


pointed out that Calmette and his followers, maintained 


‘ 
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that it is practically impossible to produce pulmonary 
tuberculosis by causing animals to inhale tubercle 
bacilli. Sir John then proceeded to criticise in detail 
experiments carried out by Calmette and Guérin, saying 
they were too few in number to justify any sweeping 
conclusion, but so far as they go, they indicate that the 
usual result of infection by ingestion is tuberculosis of 
the mesenteric glands, although in cases where 
enormous doses of bacilli had been given disease might 
be found in the lungs or thoracic glands within a few 
weeks. But that was far from proving that tuberculosis 
—confined to the thorax—could be set up, by giving 
tubercle bacilli by the mouth. Such a contention was 
also negatived by published reports by the Royal Com- 
mission on tuberculosis. 

A series of experiments were conducted by Reichen- 
bach were then considered, from which the following 
eonclusions were drawn. That in all animals in which 
tuberculosis could be set up by ingestion, infection could 
be ene more certainly and regularly, and with 
much smaller doses, by inhalation. Lesions found in 
animals subject to inhalation experiments could not 

sibly be ascribed to accidental swallowing of bacilli 
into the lymphatics of the throat, and in so far as any 
conclusion respecting the method of infection in man 
could be drawn from animal experimeuts, the one which 
oueht to be drawn is precisely opposite to that drawn by 
Calmette and his co-workers. 

Other experiments conducted at Breslau Laborator 

roved, first, that with equal quantities of bacilli, 
inhalation is a much more certain method of infection 
than ingestion, and also that inhalation of bacilli 
usually determines a tuberculosis which is primarily 
intra-thoracic. 

Under the third heading, Sir John adversely criticised 
the theories put forward by Calmette and others con- 
cerning the origin of pulmonary anthracosis. They 
sought to prove that under the ordinary circumstances 
infection was produced by particles of carbon taken in 
with their food, but a diametrically opposite view was 
expressed by Arloing and other investigators as the 
result of similar experiments with Chinese ink, charcoal 
and melanotic pigments. 

After a well reasoned paper, Sir John wound up with 
following conclusions, which he said appeared to be 
justified after a review of all the available evidence. 

First, That the inhalation of tubercle bacilli sus- 

nded in the atmosphere in a very common methods of 
infection in susceptible animals, even when small doses 
of bacilli are employed. 

Second. Experimental infection by tubercle bacilli by 
way of the alimentary canal is very difficult to realize 
even in highly susceptible animals, and success is 
attained only when very large doses of bacilli are 
administered, 

Third. That if you produce in animals experimental 
infection with tuberculosis by way of the intestines, the 
primary lesions are intra-abdominal, and the intra- 
thoracic lesions, when present, are secondary. 

Fourth. Wvhalation is probably the commonest 
natural method of infection in those species (man and 
cattle) in which the primary lesions of tuberculosis are 
usually intra-thoracic. 

‘ifth. Naturally contracted cases of tuberculosis in 
man and other mammals can be ascribed to infection by 
ingestion only when lesions,revealed at the post-mortem 
examination, are confined to the abdomen, or when the 
existing abdominal lesions are recognisably older than 
those present elsewhere in the body. 

This address was followed most attentively by a large 
audience made up of representatives of the other sec- 
tions, and at its conclusion a vote of thanks was carried 
with acclamation. 

On Tuesday, the first paper to be read before the 
section was on “meat inspection” by Prof. Leighton, 


of Edinburgh. The paper was a very interesting one, 
the essayist drew attention to the unsatisfactory condi- 
tion of meat inspection in this country at present. He 
strongly advocated public abattoirs for all towns of six 
thousands inhabitants and upwards—that there should 
be greater thoroughness of inspection than is at present 
carried out, the present system in many cases playing 
into the hands of unscrupulous traders, who naturally 
avoided sending questionable carcases into districts 
where a good system of inspection existed, but would 
rather send them into those areas where the inspection 
was either lax or non-existent. 

He recommended the appointment of veterinary 
surgeons as meat inspectors, as whole time officers in 
towns of six thousands and upwards, while in the 
smaller towns and rural districts the local practitioner 
should be the official meat inspector. 

This paper was well received and discussed, but the 
attendance, as in the case of all the papers of this 
section, was very small and disappointing. The follow- 
ing gentlemen took part in the discussion: Prof. 
Williams, Prof. Wooldridge, Major Meredith, Mr. 
Watson, Councillor Scott and Sir John M‘Fadyean. 

In the afternoon your delegate was invited by the 
President of the Congress toa garden party at Thornton 
Manor, and in the evening a reception by the Mayor 
and Mayoress at Birkenhead. Unfortunately, however, 
he was indisposed and unable to be present. 

The first paper on Wednesday was by Dr. Littlejohn, 
on “Tuberculin as a diagnostic agent.” He discussed 
the various methods of application, giving the pros, and 
cons. of each, viz.:—the hypodermic test, the ophthal- 
mic test, the combination of the two, the cuti test, the 
dermic test, and the intra-dermic test. He considered 
that at present the three last named, were not quite as 
reliable as might be desired. 

With regard to the ophthalmic test it is interesting 

to note that it may be serviceable in some of those cases 
that have already been injected subcutaneously, that in 
Dr. Littlejohn’s experiments he failed in 11 per cent. of 
cases that had previously reacted to the hypodermic 
test. A very interesting discussion followed, in which 
Messrs. Villar, Gooch, Gold, and Prof. Wooldridge took 
art. 
The next paper was on “The Necessity for Stan- 
dardization po i state Control of Veterinary Sera,” 
by Professor Wooldridge. After pointing out that at 
present there is no check on unscrupulous firms 
putting forward any materials they choose as vaccines, 
whereby the public in general and the professional man 
both suffer. The essayist proposed the following 
resolution, which was carried unanimously :—“ In the 
opinion of the section of comparative pathology and 
Veterinary hygeine of this Congress it is desirable, in 
the interest of public health, that standardization and 
State control should be instituted of the various 
biological products used for diagnostic and therapeutic 
purposes, such as tuberculin, mallein, antitetanic serum 
and vaccines.” 

Following this was a paper, by Mr. Lloyd, of Sheffield, 
entitled “Suggestions for Controlling Tuberculosis 
Amongst Food Animals.” In the course of his excellent 

per, Mr. Lloyd pointed out how much could be done 
by private enterprise in reducing tuberculosis amongst 
animals, with the assistance of tuberculin, disinfection, 
open-air treatment, separation from healthy animals 
and by the use of immunising agents, which un- 
doubtedly will be elaborated in the near future. 

In the afternoon there were two invitations open to 
members of the Congress—one a launch trip up and 
down the Mersey, and the other to the cutting of the 
first sod of the Garden City at Childwall. 

Again your delegate was unable to attend, but, as the 
weather was exceptionally bad and rain falling heavily, 
he was of opinion he did not miss much. 
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On Thursday the President was unable to attend, the 
chair being occupied by Professor Williams, of Liver- 
1 


first paper to be read was on “Some _ Post- 
mortem Alterations in Meat, and Methods of Preven- 
tion,” by Mr. J. B. Buxton, which was extremely 
interesting and instructive, and dealt with the various 
sources of infection of meat, from the time of slaughter 
until presented for human food. : 

The last paper delivered before the section was by 
Professor Duncan on “ Animal Diseases Transmissible 
to Man.” As was to be expected, this covered a very 
wide field, and conveyed much useful information on 
such diverse conditions as anthrax, glanders, variola, 
rabies, tuberculosis, bubonic plague, Malta fever, 
diphtheria, ete. It was followed by a very animated 
discussion, even though the section had dwindled to 
very small numbers, less than ten being present, 

Mr. J. Hugh Patterson, bacteriologist for the County 
of Lanark, sent his paper, entitled “The Occurrence 
of Actinomycosis in Cows’ Udders” ; but, since it could 
not be discussed in his absence, it was decided to ask 
him to bring it forward on some future occasion. This 
subject is one of great importance and should be care- 
fully watched from the legal point of view, as it might 
be confused with mammary tuberculosis, which is a 
scheduled disease. 

Before concluding, I think you will expect me to give 
an opinion as to the usefulness of the Congress. The 
papers were good, but I think there is a tremendous 
waste of energy for a minimum of good effect. In my 
opinion it is a great mistake to have so many sections 
working simultaneously, because it divides the members 
up so much and the attendance at each section becomes 
small and lacking in warmth and effect. It is a waste 
of time for us to go and say amongst ourselves so many 
things we have said before. If any good is to come of 
it, it should be educative, and that can only happen if 
the sections are mixed. Many of the papers of other 
sections would have been very useful and instructive to 
us, as ours would, no doubt, have been to them, but we 
could not avail ourselves of them, as our own section 
was also in session. This, I think, is the great stum 
bling-block to a more successful result. 

In conclusion, I wish to thank you for doing me the 
honour of deputing me as your representative, and also 
for your very patient hearing of ~ lengthy report. 

T. SALuSBURY PRICE. 


On the proposition of Mr. Ainsworth Wilson, seconded 
by Mr. Hare, a hearty vote of thanks was accorded to 
Mr. Price for his excellent report. 


QUESTIONS CONCERNING QUITTOR. 
By W. HunrING, F.R.C.V.S. 


My first question is—“ What is a Quittor? It is not 
sufficiently exact to say, it is a ms apy wound on 
the coronet. There are many wounds of that region of 
quite different surgical and pathological natures. Some 
are superficial, some implicate the pedal joint. Others 
are accompanied by suppuration within the hoof which 
escapes between hair and hoof—ze., outside of the 
coronary band. But quittor has its opening above and 
on the inner side of the coronary band. It is not super- 
ficial and is never a primary wound. 

Percival wrote—“ A quittor is a sore on the coronet 
connected with a sinus in the foot.” Moller says—* the 
term quittor is applied toa chronic purulent inflamma- 
tion of the lateral cartilage and of surrounding struc- 
tures, associated with necrosis and the formation of 
fistulz.” 

Continental writers group all coronet injuries into 
divisions, and speak of cutaneous, tendinous, and carti- 
laginous quittor. 


It seems to me desirable to limit the meaning of the 
word to some definite condition, if by doing so we are 
more exact in describing the surgical late we have to 
treat. I would suggest as a definition—“ Quittor is a 
fistulous wound on the coronet due to necrosis of the 
lateral cartilage.” This would apply to 90 per cent. of 
fistulous wounds of the coronet, and leave all the other 
suppurating conditions to be described as they arise, and 
according to the structures affected, such as joints, 
bones, tendons, and connective tissues. 

The conditions of a fistula due to necrosis of the lateral 
cartilage are so common, so constantly similar in their 
formation and course, that they present a well recognised 
and definite disease which should be known by a 
term not used for any other suppurating coronary 
wound. 

The second question I desire to ask is—How does a 
quittor arise? We know they follow injuries accom- 
panied by suppuration. Treads and corns are the most 
common primary lesions. In both cases there is the 
same clinical phenomena—pain, swelling, and heat, 
until the tread sloughs and suppurates, or the corn 
breaks out between hair and hoof. Relief, to some 
extent, is then given the patient, and in those cases 
where resolution takes place no further mischief 
follows. 

In other cases the pain, swelling, and heat return and 
increase in violence until pus escapes at the coronet— 
not between hair and hoof as at first, but above the 
coronary band and on the inner aspect. Now I submit 
that this secondary lesion is not caused by the primary 
suppuration being forced in a continuous stream from 
below. The interval of relief followed by increased 
pain, heat, and swelling are signs of the formation of an 
abscess, and this secondary abscess always occurs before 
a quittor is formed. A tread causes suppuration in and 
around the injured part, but in many cases it ceases at 
that. A suppurating corn breaks out between hair and 
hoof—at the point of least resistance, and may then 
heal. When suppuration is imprisoned, or when carried 
by the lymphatics, it lodges behind the coronary band, 
a secondary abscess forms and proceeding in the line of 
least resistance breaks above the coronary band. This 
abscess is in contact with the lateral cartilage, and so we 
have that structure necrosed. Any other tissue would 
probably not suffer so much, for cartilage of all tissue, 
seems most liable to necrosis and least active in repair. 

A quittor shows no sign of spontaneous healing—at 
any rate not for a very long time. So long as necrosis 
remains so long we have suppuration, and so long as 
there is suppuration there is a risk of further infection of 
structures within the coronary region. If the escape of 
matter be obstructed by temporary closing of the fistu- 
lous wound or by swelling we have abscess formation 
again and escape by other openings—thus the multiple 
sinuses. 

If I am correct in my description of the origin and 
development of a quittor, is it not a definite process like 
no other coronary injury? If it is definite in cause, 
origin, and development, I claim that we have a further 
good reason for giving it a definite name, and that 
“quittor ” should be confined to such cases as involve the 
lateral cartilage. 

A third question is— What is the best treatment? The 
general principal to guide all treatment is to get rid of 
the necrotic portion of the lateral cartilage. There are 
some things which should not be done. After the 
abscess has burst it is no use continuing poulticing—in 
fact that proceeding does harm. | incline to think also 
that for some days, whilst pain is great and swelling ex- 
tensive, no treatment is advisable beyond simple cleanli- 
ness. When there is more than one external opening I 
attempt no radical treatment, but wait until only one 
opening is seen, and then I presume that\from that 
there is a direct passage to the necrotic centre, The 
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multiple openings are best treated with injections of 
corrosive sublimate in spirit. 

When the more acute symptoms have subsided and 
there is one fistulous op»ning, we may attempt the 
removal of the necrotic cartilage. For this object there 
are various courses. We may cut down directly upon 
the cartilage and remove the diseased portion, or even 
the whole of it. The operation has been done success- 
fully, but is too formidable for me. It seems like using 
a steam hammer to crack a nut. There is a modified 
operation in which the coronary band is divided and 
the lateral cartilage laid bare, when the necrosed portion 
is removed. This operation is not always successful, 
and clearly cannot be so when the necrosis is on the 
inner side of the cartilage. 

Then there are various ways of sloughing out the 
dead tissue. Solid caustics, or powders in paper covers 
have been often employed. Injections of liquid causties 
are perhaps more used, and often with success. The 
actual cautery was once a favourite agent, but it was 
branded as unscientific and barbarous, so has fallen into 
disuse. I hope I shall not do irreparable injury to my 
reputation by confessing that I still use it—and prefer 
it. There are ways and ways of using the cautery. The 
man who uses a long iron, without fixing the foot, does 
justice neither to himself, the agent, nor the patient. 
He cannot be sure that he reaches the necrosed cartilage, 
or that he does not reach tissues he should not touch. 
Probably this sort of surgery is the cause of the actual 
cautery not being so much employed as formerly. 

I cast my horse, fix his foot to the fore-limb and give 
chloroform. Under these conditions there is no move- 
ment of the part-,and work can be done with exactness. 
The next thing is to probe the sinus, noting carefully 
its direction and depth. The irons I use are about ten 
inches long, the thickness of a lead pencil, with a point 
about 1-8th of an inch in diameter. 

My object is to get the point on to the necrosed 
cartilage, which, I believe, is always at the bottom of 
the sinus. The first iron clears the sinus, but seldom 
reaches the bottom—for I employ very little force. 
After the first iron I pass in the probe, and usually find 
that it has to go through some charred débris before 
it reaches the bottom. The next iron reaches the 
bottom, and before it is withdrawn a circular movement 
of the handle widens the top of the sinus and leaves it 
trumpet-shaped. Then the wound is filled with cotton- 
wool, steeped in spirituous solution of corrosive subli- 
mate, and no further treatment is given. My last case 
had been in existence for two months, and went to 
work twelve days after being “fired.” Of course some 
cases are not so good, and I have had very bad ones 
that were slaughtered a week after, as arthritis super- 
vened. 

Discussion, 


Prof. ALMOND agreed with the definition given by 
Mr. Hunting. Like Mr. Hunting, he had always seen 
good results from the opening up of the sinus by means 
of a hot iron, and his fee treatment differed only 
from that described in the paper by the fact that he 
still further opened up the sinus by the introduction of 
a paper plug of solid caustic. The object of that line of 
treatment was first to reach the seat of the disease, 
secondly to make an exit for any necrosed matter present 
in the wound, and thirdly to remove the tension which 
was the great source of pain. If that line of treatment 
was pursued in cases not more than three or four months 
old a favourable result would be obtained, although not 
in quite so short a time as Mr. Hunting had mentioned 
in connection with a recent case. In country districts 
there was great difficulty in maintaining cleanliness of 
the patients, the horse being frequently worked for the 
greater part of the time of treatment. His experience 
was that horses with quittors could very often do 


ordinary work on land, and it was a common practice, 
after a certain period, to work the animal. Many 
quittors were attended with very little lameness. The 
effect of the solid caustic was to cause sloughing of the 
hard fibrous tissues round the sinus, bringing out a 
piece of dead tissue a quarter of an inch in depth all 
round the plug. 

Mr. W. R. Davis thought the definition of quittoras 
being always accompanied by necrosis of the lateral 
cartilage would exclude the disease from a number of 
other conditions found about the coronet. Quittor, like 
a good many other chronic suppurative processes, had 
been attributed to the action of the bacillus of necrosi 
which besides causing suppurative processes cau 
bacillary necrosis of the liver in cattle and gave rise to 
disease in the mouths of calves. Diphtheria in calves 
was accompanied by necrosis of patches of the mucous 
membrane, sometimes the buccal membrane, sometimes 
that of the tongue, or the pharynx, or the larynx. 
Many cases got better without treatment, but others 
required treatment. Within the past two years he had 
had an experience on a farm which seemed to him to 
connect the bacillus of necrosis with quittors and 
fistulous withers. There was an outbreak of diphtheria 
in calves and on the same farm later on there were two 
cases of quittor and three cases of fistulous withers, and 
a number of cases of foul-of-the-foot in cattle, three of 
which were accompanied by necrosis of patches of the 
skin of the external angle of the ilium, where the 
necrosis had gone so deeply that it had laid bare a good 
deal of the ilium. For about two feet forward the whole 
of the subcutaneous tissue was involved, giving rise to 
considerable emphysema and a nasty discharge of 
necrotic material. With regard to the treatment of 
quittor, he had had a good deal of success with the hot 
iron, and he believed it was far better to try the iron first 
than to be in a hurry to strip the wall and dissect out the 
piece of necrotic tissue. 

Mr. Upron said that he had under his care some 400 
or 500 horses, and what with these and others turned 
out in the district, he was hardly ever without quittors. 
As a student, when examined by Prof. Pritchard, he was 
asked for a definition of a quittor, and answered that 
it was fistulous ulceration of the coronet, and Prof. 
Pritchard agreed that was a very good answer. He 
(Mr. Upton) considered quittors to be associated with 
contraction of the foot, as it mostly started at the heel 
and died out at the point of least contraction of the foot. 
A corn quittor he considered was due to contraction of 
the heel, and not to pressure from the shoe. Frequent] 
ulceration was followed by necrosis, which appea 
similar to gangrene in mankind, the healing of the 

uittor being followed by gangrenous pneumonia, and 
death of the patient. Contraction of the foot which 
followed shoeing and loss of expansion, as he had proved 
by measuring, might be followed by disease, not only in 
the cartilage but in the bones themselves, a fact which he 
had verified at post-mortem. 

Mr. PerryMAN thought Mr. Hunting’s definition of 
quittors was a good one, and he thought there was 
general agreement that quittor proper was due to ulcera- 
tion of the lateral cartil Any injury of the coronet 
or base of the foot causing suppuration might be the 
cause of quittor. In the mild form he adopted the 
usual treatment of strong solutions of caustic, but there 
were a great many that would not get well with caustic 
treatment or even with the hot iron, and then surgical 
treatment could be resorted to with some degree of suc- 
cess. A hot iron did not seem to him to give sufficient 
outlet for the diseased cartilage to slough away. In 
operating he used to adopt the cutting through of the 
coronary band and taking a wedge piece of the band and 
all the soft tissues out, but it occurred to him that that 
involved too much destruction of tissue. In a quittor 


case, by passing a probe through the sinus it was always 
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possible to find where the disease lay, and it was invari- 
ably at the base of the cartilage attached to the pedal 
bone. Cutting through the coronary band was a form 
of treatment hardly justifiable, and for the last two or 
three years he had adopted a different line. He took a 
transverse section underneath the coronary band, leav- 
ing the band intact, and, getting down to the necrosed 
piece of cartilage, excised it. Then by proper drainage 
the after effect was marvellous. Very seldom was any 
defect or injury to the hoof apparent, and the operation 
was very successful. He had recently had a case which 
he found necessitated going upwards, but he kept the 
coronary band intact, and ths wound had healed well. 
The chief point was to see that there was no excess of 
horn formation from the coronary band itself. The 
difficulty of the operation greatly depended on the 
Position of the quittor ; the nearer to the front the more 
difficult it was, and that held good whatever operation 
Was adopted, owing to the nearness of the pedal joint. 
In cutting through the horn he used the gage knife, and 
for excision of the cartilage a sharp farrier’s searcher. 
Afterwards he treated with antiseptics and kept the foot 
bandaged, and it was surprising how, after a few weeks 
the cavity filled up. 

Mr. AinswortH WILson thought the general feeling, 
with which he was agreed, was that the term “ quittor” 
should be confined to necrosis of the lateral cartilage. 
The cause of quittor might be any injury. In treat- 
ment he had tried the usual methods and found them 
all Zood in certain cases. Some would get better 
themselves provided there was a large enough hole to 
permit the wound freely to discharge, Where there 
was no lameness, or but little, if the wound could be 
kept clean the horses were better at work. He agreed 
with Mr. Hunting as to the value of the hot iron and 
caustic, but he would not rely on the hot iron alone, 
and he noticed that Mr. Hunting did not either, as he 
used the caustic afterwards. The useof liquid or solid 
caustic was always advisable. The chief objection to 
the hot iron was that it was necessary to put the 
animal down and use chloroform. In practice, where 
time was of importance, one had to adopt more rough 
and ready methods, and in the majority of cases his 
method was to examine the sinus pears My and if the 
hole was not large enough to enlarge it, sometimes with 
a sharp knife taking out a circular piece of the coronary 
tissue and the underlying tissue, although he preferred 
not to use the knife on account of the hemorrhage. He 
used powdered corrosive sublimate on a piece of cotton 
wool or tissue paper, pushing it in to the bottom of the 
sinus. If not confident he had reached the bottom of 
the sinus, after the first slough had been removed he 
probed again and put in another plug. He used a 
special cartilage curette freely, when required. There 
were cases, however, which would not yield to injections 
or solid or liquid caustics in any shape or form, but re- 
quired surgical treatment. In that connection he agreed 
with Mr. Perryman in extirpating the lateral cartilage, 
but disagreed in removing only a portion. He had tried 
both methods and had most success in removing the 
whole of the carti Where there were several sinuses 
which crept forward, and where there was considerable 
swelling and suppuration in old-standing cases, the best 
= was to extirpate the whole of the lateral cartilage. 

en operating it was often found that not only was the 
outer face of the cartilage affected, but the inner face, 
and there might be several necrotic areas, showing that 
merely reaching the bottom of one or two sinuses and 
removing the small necrotic areas situated there would 
not be effective. In removing the cartilage he agreed 
that the coronary band should be raised, but not cut 
through. In cases where there was a great amount of 
lameness associated with the usual swelling and several 
sinuses, where the animal was losing condition, it was 
well not to operate. He had operated in one or two such 


cases more for the sake of experiment, but they had not 
been successful, owing to the pedal joint being involved. 
If the owner wished such an animal treated, simpler 
measures might be tried and no risk run of being accused 
of killing the animal. 

Mr. SHEATHER said he had performed several opera- 
tions as described by Mr. Perryman, in some cases re- 
moving the whole cartilage, and in others some part, but 
he found that after the quittor had healed, the horse fre- 
quently remained lame, and in those cases he had 
had to unnerve. After that they had worked all right. 

Mr. Hare asked Mr. Hunting whether he thought 
quittor was on the decrease in London, because in the 
last eighteen years he had noticed a considerable diminu- 
tion. He very seldom came across a quittor caused b 
a tread, because the horses he had been connezted wit 
were not shod with calkins, and in that way coronet were 
were not often injured. He thought the chief causes of 
quittor in the London street horse were suppurating corns, 
pricks in shoeing, and injuries caused to the coronet 
through kicking in the stable. A familiar term amongst 
stablemen was “tyre quittor,” the horse being supposed 
to have injured the posterior portion of the heel of the 
hind foot through coming in contact with the wheel, but 
he thought it was more from kicking in the stable. He 
had performed the operation described by Mr. Perryman 
several times, but not with the same success on all occa- 
sions. A quittor on the inside of the fore foot was a 
much more formidable affair than on the hind foot ; the 
quittor might be removed but very often there was per- 
manent lameness. He had unnerved horses for that 
with success. A quittor in the posterior portion of the 
hind foot was a much simpler affair and very often gave 
rise to only a small amount of lameness. in preparing 
for the operation of removing the cartilage the horn 
should be made as thin as paper below the coronet, and 
the foot thoroughly cleansed and disinfected beforehand 
and a tourniquét applied. It was very satisfactory, 
having laid open the sinus, to find a piece of green carti- 
lage lying underneath, because in removing that the 
principal cause of the trouble was gone. He had gener- 
ally removed as much cartilage as possible, though he 
was not altogether certain that was right, because it 
seemed drastic to remove healthy cartilage. The best 
caustic agent for the foot he had found to be liquor 
zinci chlor., it seemed to relieve pain after half-an-hour, 
and never seemed to spread beyond the actual part to 
which it was applied. He had had many quittors get 
well through that alone, though he thought 
it was necessary to lay the sinus open. 

Prof. WooLpRIDGE realised that from the point of view 
of practice it did not much matter what the quittor was 
called if the thing was healed, but from an academic 
standpoint it was a matter of some impcrtance, becanse 
a student when asked what a quittor was ought to be 
able to define it. The term was used very loosely, and 
undoubtedly it would be better to confine it to some- 
thing more definite. He agreed with Mr. Hunting in 
his description of the formation of a quittor in the 
instances mentioned of suppurating corns, where there 
might be oozing between the hoof and the coronet and 
afterwards a breaking out the above coronet The first 
condition should not be called a quittor, but the second 
condition should. With regard to the question as to 
whether necrosis of the cartilage was essential, he did 
not think for one moment that every case of quittor was 
complicated by necrosis of the lateral cartilage. In all 
cases of long duration there was necrosis of y * lateral 
cartilage, but in the majority of early cases he thought 
there was no such necrosis, and indeed the fact that 
simple treatment was frequently successful showed there 
had been no damage to the lateral cartilage. Where 
simple treatment did not prove successful it was a sign 
that the cartilage had become affected, and more drastic 
treatment was required. As Mr. Ainsworth Wilson had 
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pointed out, each case should be treated according to 
the particular symptoms, and no reliance placed on one 
particular line of treatment. He advocated very radical 
treatment in quittor of long standing, and he went 
further in that direction than Mr. Perryman, because in 
long established cases he excised the whole lateral 
cartilage. In several cases where he had exposed the 
lateral cartilage he found the necrosis confined to the 
latter half, and it seemed unnecessary to remove the 
whole and run the risk of interfering with the joint. 
By removing the hind part of the cartilage there was no 
danger from the capsular ligament of the joint, but in the 
anterior half of the cartilage there was decided danger. 
He had therefore cut through healthy cartilage, made a 
clean excision clear away from where the original injury 
was, and about a fortnight afterwards, when the wound 
appeared to be healing beautifully, from one point 
towards the front there would come oozing pus, and the 
horse became lame. In one or two such cases he had 
ut the horse down again, exposed the cartilage, and 
ad found an extension of the necrosis forward. Now, 
if he exposed a cartilage at all he removed the whole, as 
he found it paid in the long run. After such an opera- 
tion the horse might be, at slow walking work, 
absolutely free from lameness within five weeks. He 
disagreed with the use of the hot iron because he did 
not believe it was possible to see what one was doing in 
the depth. When a horse was down and anesthetised 
and his foot secured he could see no objection to using 
the knife, opening it in order to see clearly the actual 
position. hen if the necrotic cartilage could be 
removed and the wound dressed with a mild caustic, 
such as tincture of iodine, very good results would 
follow. He did not like the use of a strong caustic 
plug, because the extent of its action could not be 
realised. With regard to the original question as to 
whether necrosis was essential, he was strongly inclined to 
disagree with Mr. Hunting. “a 
Prof. MacqueEN thought Mr. Hunting’s definition of 
quittor as necrosis of the lateral cartilage was much too 
narrow. Was the coronary band so very different from 
anything above it that Mr. Hunting should limit his 
definition to suppuration through the skin immediately 
above the coronary band? The coronary band was only 
modified skin. It was remarkable that Mr. Hunting in 
his definition did not recognise the escape of pus 
through any other part of the coronet except the coronary 
n 


Mr. Huntine denied having said that any pus came 
through the coronary band. 

Prof. MAcQquEEN asked where it came from. | 

Mr. HunrTINé said either behind or in front of it. He 
only used the coronary band as a landmark to make the 

ition clear. 

Prof. MacqueEN asked whether if the pus came 
through the substance of the coronary band Mr. Hunting 
would say it was not a quittor. 

Mr. HunrTING said that was so. 

Prof. MACQUEEN said that, if quittor was to be limited 
to a sinuous discharging wound above the coronar. 
band but not through it, then he did not agree wit 
Mr. Hunting; he did not agree with any definition of 
quittor which restricted the disease to necrosis of the 
lateral cartilage. There were many quittors that had 
no direct connection with necrosis of the lateral carti- 
lage. If a quittor had to be regarded as a sinns ora 
discharging wound passing beneath the coronary band 
and due to necrosis of the lateral cartilage, when did 
necrosis of the lateral cartilage begin in cases of wound 
of the coronet or wounds of the foot? Every case of 
the discharge did not begin with ulceration or necrosis 
of the lateral cartilage, though very many terminated 
in that condition. There were other causes besides 
those mentioned by Mr. Hunting. Suppurating corn, 


for instance, began by infection and the pus accumulated 


beneath the horn of the sole or under the wall. But 
Mr. Hunting did not admit that the pus silted upwards, 
although he admitted that the suppuration extended 
in the direction of least resistance. He should like an 
explanatiou of how Mr. Hunting reconciled the accumu- 
lation of pus and its extension in the direction of least 
resistance with the absence of infection. In cases of 
suppurating corn there was infection and accumulation 
of pus; there was an abscess beneath the wall, and 
there was silting up of the pus as well as extension of 
infection. A few questions os should like to ask Mr. 
Hunting were: Did bruised sole ever eventuate in 
quittor, according to Mr. Hunting’s definition or any 
other? Did quarter-sand crack ever terminate in quittor 
including necrosis of the lateral cartilage ? Did suppura- 
tion, following a punctured foot, ever terminate in 
quittor? Then, what would Mr. Hunting say about 
the various conditions that affected the coronet ? Apart 
altogether from tramp, was there no such thing as over- 
reach or cracked heel, or even a punctured wound? In 
all those conditions how many had their origin in 
necrosis of the lateral cartilage? There were cases 
which commenced with the lateral cartilage, but there 
were many other cases of disease of the foot where at 
the beginning there was no necrosis of the cartilage and 
where necrosis was an after effect or due to extension of 
infection from the original focus. Supposing it were 
assumed that there were various causes, and that onl 

in some cases the initial lesion was in the lateral carti- 
lage, then the disease must be traced from the com- 
mencement of infection—it might be a suppurating 
corn, or suppurating quarter-sandcrack, or suppuration 
following puncture of the foot, or suppuration from a 
gathered nail or a bruised sole, and, on the upper pee 
from various other causes. He thought no one woul 

say that in every case of quittor the initial lesion was 
ulceration or necrosis of the lateral cartilage. Mr. 
Hunting seemed to consider that necrosis of the lateral 
cartilage was something so tangible as not to be 
mistaken ; but no man could positively tell by naked- 
eye examination of the foot whether the cartilage was 
undergoing necrosis or not. Of course it was possible 
to tell when the hoof was opened and an isolated piece 
of cartilage was found, but it was a different matter in 
ordinary examination of the foot. In cases of quittor 
where the cartilage had undergone partial necrosis and 
the necrosed portion had dropped away from the larger 
mass and was found lying in the depth of the sinus, all 
that was required, by operation, or by injection, or by the 
use of the hot iron, was to remove the detached piece, or 
convert it into a chemical slough, the remainder of the 
cartil remaining intact and, in many cases, not 
becoming further affected. He should like to hear from 
Mr. Hunting why necrosis of the cartilage always 
extended from behind forwards or from below upwards. 
Was there such a thing as necrosis extending through 
the substance of the cartilage, and was it possible to 
find a lateral cartilage in a festooned condition or 
riddled ? It was necessary to be careful in that respect 
because there were openings or depressions in the lateral 
cartilage which were not el by disease. Was it 
not possible to have all the external changes, the 
chronic discharge, the pain, the swelling, the deforma- 
tion, following a case of necorsis of the os pedis, or 
following a case of necrosis of the plantar reticulum, or 
of one of the other tissues within the hoof? He regarded 
quittor asa chronic discharging wound of the coronet 
arising from disease within the hoof, and that included 
both necrosing cartilage and necrosis of any other tissue 
occurring inside the foot, or any cause that would 
produce the discharge. The exact — of emergence 
of the pus was of no importance. t was the onl 

point on which he differed from Mr. Hunting. He 
agreed as to treatment with a great many remarks that 
had fallen from the various speakers, but objected to 
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the “firing iron” on the same ground that Professor 
Wooldridge had mentioned—that, having fixed the foot 
and administered chloroform, to push a poker into a 
sinus was, in many cases, to court disaster, and he had 
no doubt Mr. Hunting had had that experience in his 


day. 

Prof. ALMonD thought there was a very grave objec- 
tion to the use of the knife, and it seemed to him that 
in using a hot iron one destroyed what was very desirable 
to destroy—the walls of the sinus—and made room for 
further means to be employed to remove the obstruc- 
tion. The great disadvantage of using the knife was 
that it opened up blood vessels and gave further possi- 
bility of infection of other tissues. It was quite true 
it was not possible to see where the point was going to, 
but the operator had a very good idea. When he was a 
student at the Royal Veterinary College it was the 
common practice to rasp down the wall and cut through 
with a knife, and very often in a short time serious and 
acute lameness followed, which he thought was due to 
the introduction of germs and setting up active inflam- 
matory processes. The knife gave access of septic 
material to vessels that had been opened during the 
blind process of section, sometimes resulting in pyzemic 
pneumonia. By the use of the hot iron this was pre- 
vented, and it should be remembered that an old sinus 
had a very thick wall. I have never used the hot iron, 
nor should I recommend it in a recent case. 

Prof. MACQUEEN said the wall of the sinus was not 
always thick, and in many cases it was only granulation 
tissue in the process of healing. In ordinary antiseptic 
operations on the foot there was no danger of infecting 
blood vessels by septic material. 

Mr. WALL said for many years he had ceased to use 
the hot iron, and he could not agree that by the use of 
the knife there was great risk in spreading the infection 
provided there was display of antiseptics, particularly 
if adrenalin was used. He agreed with Mr. Hare that 
there were not so many cases of quittor now as formerly. 
In treatment he did not believe in ane caustics if 
they could be avoided, although occasionally, to slough 
out a piece of necrotic tissue that would not separate 
by other treatment, he might touch it with caustic. He 
relied chiefly on the application of cold and antiseptics, 
notably a weak tincture of iodine. He syringed the 
openings not less than twice a day, and kept the foot 
swabbed with iodine, and had had very great success 
by that treatment. If there was not considerable pro- 
gress within a week or ten days, he operated much in 
the same manner as Mr. Perryman had described, 
underneath the coronet. He suggested that polyvalent 
serum might be tried, because he had had better results 
from a combination of iodine and that serum than 
from iodine alone. In country practice it was difficult 
to get cold irrigation, but the same effect might be 
obtained from the use of a freezing or cooling mixture 
applied. 

r. W. HuntTrNG, in reply, pointed out that the half- 
dozen speakers who had discussed the subject all ageeed 
with his first definition of quittor—that it was a condition 
connected with necrosis of the cartilage. Mr. Upton 
was one who differed, but he rather failed to follow Mr. 
Upton’s arguments. Mr. Davis had also qualified his 
agreement by suggesting that a number of fistulous 
wounds might be due to the presence of the bacillus 
necrosis. Mr. Perryman accepted the definition, but in 
treatment trusted not to hot iron but toa transverse 
incision below the coronary band, so that he could get 
directly down to the diseased point. Mr. Hare agreed 
with Mr. Perryman. He himself did not say that the 
operation was not a good one and very effective ; but 
he thought his own a little simpler and ‘Setter. Probably 
if Mr. Wilson had fixed the horse’s foot instead of per- 
mitting it to move he would have had no necessity for 
total extirpation of the cartilage. 


Mr. Arnsworta Witson observed that he had 
remarked the only successful way of using the hot iron 
was to cast the horse as Mr. Hunting suggested. 

Mr. Huntré said if the thing could be done in one 
operation it saved time in the end. With regard to Mr, 
Sheather’s remarks, there was no permanent lameness 
after firing. It had been a shocking thing to him to 
hear Prof. Wooldridge say that it was not of much im- 
portance, so far as treatment went, how a disease was 
defined. If it was a matter of indifference, how in the 
world was agreement to be obtained? It would be only 
puzzling people to speak of treating a condition about the 
definition of which no two people agreed. Then why should 
Prof. Wooldridge think that in many cases necrosis did 
not take place at first but only in old standing cases? 
The whole pathology depended upon the fact that in 
every case of quittor there was necrosis to begin with. 
With regard to Prof. Macqueen’s question as to limiting 
the definition—the definition was limited for the sake of 
clearness and exactness. 

Prof. MAcQueEN said his question was why limit 
the | eee to an escape of pus above the coronary 

nd. 

Mr. Hunting said he did so in order to make sure 
of the exact meaning of the word. In using the 
word quittor, by limiting it to a lateral cartilage necrosis 
a man would understand what was meant, but if it in- 
cluded any twenty wounds about the coronet, and he 
was talking of one of them and the man talking of 
another, both using the word quittor, there would be no 

»ssibility of understanding. Another question asked by 

*rof. Maeyueen was when necrosis of the cartilage com- 
menced. The answer was very simple: During the for- 
mation of the secondary abscess. It did not matter 
where the pus came from that started the secondary 
abscess if the abscess was close to the cartilage ; if it 
were not close to the cartilage there would be no necrosis. 
Prof. Macqueen had said that pus might arise from the 
sole and break out at the coronet, following a prick or a 
sanderack. He agreed. The only thing they did not 
quite agree about was the secondary abscess. In every 
one of the cases if matter reached the cartilage there was 
necrosis of the cartilage and a secondary abscess broke 
out, always in one place. 

Prof. MACQUEEN asked why in one place. 

Mr. HuntrinG said because the abscess which was 
inside the cartilage always took the line of least 
resistance. 

Prof MacquEeN said surely Mr. Hunting did not 
contend that the abscess was always inside the car- 


tilage. 

Mr. Huntine said he would not say always, but 
generally. In post-mortems he found a bit of green stuff 
more often on the inside of the cartilage than the out- 
side, and therefore he desired to know why the cutting 
down upon the cartilage should be so strongly sup- 
ported as it was. 

Prof. MAcQuEEN said the hot iron did not go inside 
the cartilage. 

Mr. Huntin contended that it did. With regard to 
Prof. Macqueen’s other remarks. everybody knew that 
there were many suppurative conditions about the 
coronet that did not lead to quittor. As to seeing with 
the naked eye that a cartilage was necrosed, every man 
in the room knew that when he put a probe into a sinus 
and reached the bottom he was up against necrotic 
tissue. As to why suppuration extended forward, it was 
no doubt on account of the line of least resistance. He 
had found green necrotic tissue inside and outside in 
post-mortems, but he had not found a perforation. With 
regard to necrosis of the pedal bone, suppuration of the 
fatty frog, and other tissues, he had seen every one of 
those, and in one case had seen a bit of dead pedal bone 
work itself up and cause a secondary abscess. It was 
impossible to cure it by any injection, and it had to be 
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cut out through the wall, but such cases were very rare. 
Prof. Macqueen had said that the exact position of a 

uittor was a matter of no importance. It was not only 
the position which was of importance, but it was a re- 
markable thing that what everybody in the room recog- 
nised as a quittor always came in the same place or 
within half-an-inch of it. 

A hearty vote of thanks was accorded to Mr. Hunt- 
ing, and the meeting terminated. 

A. MacCormack, Hon. Sec. 


TRANSVAAL 
VETERINARY MEDICAL ASSOCIATION. 


The thirtieth quarterly general meeting was held at 
the Magistrates Court, Pretoria, on Saturday, Sept. 17, 
1910. Present : Dr. A. Theiler, c.m.c., President, in the 
chair ; Messrs. Christy, Garroway, Andrews, Evans, and 
Bush, Hon Sec. 

The CHAIRMAN stated that the last minutes of meet- 
ing had been circulated, and suggested that if there were 
no objections, they be passed for signature. (Agreed) 

Mr. DanrEL KEHOE was agree for membership by 
the Chairman, seconded by Mr. Andrews. (Carried), 


PRESIDENTIAL ADDRESS. 
Dr. THEILER, C.M.G. 


Gentlemen,— At our last meeting, after the election 
of the officers for the ensuing year, | took the oppor- 
tunity of thanking you for the honour you had conferred 
on me, by electing me as your President. It isa pleasure 
to me to repeat these thanks to-day and, at the same 
time, to emphasize the fact that I highly appreciate the 
honour you have done me. I need hardly assure you 
that I shall do all within my power to further the 
interests of the Association, both within the circle of 
the Association and outside. 

This Presidential Address gives me an opportunity of 
personally thanking my colleagues, both es in the 
service of the Government and those engaged in private 
practice, for the assistance I have received in many 
ways in the course of my investigations into the origin 
of South African stock disease. 

I notice that it is the custom for the President to 
dwell somewhat on the past achievements, current 

licy, and further prospects of the Association. In 
ooking back over our past, I must come to the con- 
clusion—and am sure all my friends will agree with 
me—that we have every reason to be satisfied with the 
work of the Association and with the success obtained. 
It is true that our meetings are not always well attended, 
but the reasons for this are not so much “slackness” on 
the part of the members, but rather the external cir- 
cumstances which prevent their attendance. It has 
been suggested by our former Presiddnt that we should 
endeavour to obtain easier facilities for members who 
have to travel far—a suggestion which I heartily 
endorse. Indeed, I am sure, that if a larger gathering 
could be ensured it would increase our prospects of 
obtaining and discussing scientific papers. [ know from 
my own experience that it is somewhat disheartening 
for a man who has given much time and thought to the 
compilation of his experiences, observations and deduc- 
tions, to read his paper before an audience which, 
although highly appreciative, is lacking in numbers. I 
would, therefore, again suggest that this item be taken 
on the programme of the Association for the year, and 
we should see that the question of better facilities for 
travelling is given the attention it deserves. 

The suggestion might be made to hold only one 
meeting annually, when it can reasonably be expected 


that the Government would give leave and assistance to 


the Government Veterinary Surgeons for attendance, 
especially if such a meeting would be made the occasion 
for reading scientific papers of special interest to the 
Government Veterinary Surgeons. 

In looking through the work of the past, I have 
noticed very valuable contributions from various 
practitioners, and I have also seen that we have gone 
to the expense of having these commuuications copied 
and distributed ; here we have the nucleus for a future 
periodical. You are probably aware that at the last 
pan-African Congress of Veterinary Surgeons the ques- 
tion of a Veterinary Journal for the interests of Tropical 
Veterinary Science was discussed, and at that time it 
was suggested that our efforts should be combined with 
those of other people living in tropical countries. 

Unfortunately the proposition had to be oopeed, 
owing to the unwillingness of the other parties to fall in 
with it. The same subject has already been discussed 
once in this Association, in connection with the Federa- 
tion of all the African Veterinary Surgeons and 
Societies. Such a journal would undoubtedly be a 
powerful link for keeping together the members of 
the profession engaged in practice and scientific work 
throughout British South Africa, and perhaps through- 
out the whole of Africa. It would give them an oppor- 
tunity of ventilating their observations, and of discussing 
the wants and needs of the profession itself in the 
various Colonies. I am aware that such a publication 
would necessitate some expense and would require all 
the energy of an editor to keep it going; yet I feel 
confident it would, if it could be carried out, stand as a 
monument to the Society responsible for bringing it 
into life. It would circulate throughout the tropical 
world, and for this and other reasons we, as the Trans- 
vaal Association, ought to take it on our programme 
and see if we can bring it to a satisfactory conclusion. 

Our Society has in the past always taken a large view 
of its tasks, and it is very refreshing to see that we, in 
discussing our own interests, have never limited our- 
selves to the narrow boundaries of our country alone, 
but we have been looking beyond to carry out the idea 
of the Federation of all Societies in South Africa, and 
even of all Africa. The idea was hatched in the midst 
of this Association, and it is very satisfactory to 
announce at the present time, as far as South Africa is 
concerned, that it will be carried out at not a late date. 
The delegates of the various provinces which met some 
time ago, in order to discuss the new legislation con- 
cerning the su ypression and eradication of diseases in 
stock for the aion of South Africa, found time at a 
private meeting to discuss this question, and unani- 
mously ¢ to support the idea of the Federation 
and to put it on the programme for the next meetings 
of the various Societies. 

We have not lost the opportunity of again taking the 
lead in this respect, and our Secretary has been asked 
to put himself into communication with the various 
Societies and to call for their views on the subject. 
For a number of years it has been the object of our 
Association to further the interests of the members in 
particular, and of the profession in general, by obtaining 
an Ordinance concerning the practising Veterinary 
Surgeons in this Colony. 

Looking through the past records of the Asso- 
ciation we find it cropping up at one or the other 
meeting. It is true slow progress has been made, 
notwithstanding the time that has been spent on it, but 
we are quite confident that the pro has been a sure 
one. The political conditions of the country hav 
within the last few years, changed considerably, an 
accordingly also the conditions under which our 
Ordinance has to be brought into existence. We are 
no longer dealing with the Colony, but with the Union 
of South Africa. Therefore it was found advisable to 
concentrate the efforts of all the South African Societies 
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towards obtaining an Ordinance to govern the whole 
territory. Although at the beginning it appeared as if 
we were not going to be unanimous on the point, this 
was only through a misunderstanding of words ; we 
all agreed in principle. Referring again to the last 
meeting of the principal Veterinary Surgeons and 
Bacteriologists, held in Pretoria, this Ordinance was 
also discussed. It is gratifying to know that the 
revised draft, which was proposed by the Transvaal, 
was accepted as the base of the Union draft, and, as the 
result of the discussion on it, very few items have been 
changed. The delegates agreed to accept the draft as 
it stands at the present time, and they promised to 
support it in their own Societies. We are now only 
waiting for the consent of those Societies to place it in 
the hands of the proper authorities, and we need not 
have any fear but that all attention will be given to it, 
as we are sure of the sympathy of the authorities 
concerned. 

You are fully aware that throughout South Africa 
the various Colonies have established Veterinary depart- 
ments and, although these departments are not yet so 
manned and equipped as the conditions of the various 
provinces and colonies necessitates, or seem to necessi- 
tate, yet we, from our professional point of view, can be 
satisfied with such progress. The increasing toral 
development of South Africa and the advent and spread 
of dangerous diseases will make it still more necessary 
that these various staffs be increased. Up to the 
present time it has been the habit (and it is owin 
to this fact that we are in this country) for qualifi 
men to be sent for from home. Circumstances do not 
= permit of this matter being dealt with differently. 

ut you all see in front of you the great South 
Africa—you see the rapid progress of civilisation—and 
you see the necessity of giving facilities for sons of the 
country to get their education in agricultural matters, 
as well as in Veterinary Science, in the country itself. 
Indeed, it has already been urged in various circles, that 
the education of the sons of the country in Veterinary 
Science should be undertaken in South Africa. I do not 
think that we, from our point of view as an Association, 
or as members of the profession, have any reason to 
withhold our me from this movement. On the 
contrary, I consider it is our duty to be the first to act 
in the matter and to make ourselves the soul of the 
movement. 

You are fully aware—and a know by bitter 
experience—how meagrely the knowledge concerning 
Tropical Diseases has been dealt out in the colleges 
of Europe. You will agree with me that, as the 
diseases do not occur on the sacred soil of England 
or the Continent, there is no occasion to deal with them 
at the home colleges. We all had to work up the know- 
ledge concerning these Tropical and other diseases in 
the field. Although at the present time we participate 
in the International Congress, where we have our 
Tropical Sections dealing exclusively with such diseases ; 

et I think the wants of the education for a Veterinary 
urgeon, for the conditions of South Africa, either as a 
civil servant or a practitioner, is not yet truly realised 
at all the home colleges. I think, therefore, it is our 
duty to see that, under the new educational scheme for 
iculture, Veterinary Science is given the considera- 
tion it deserves and requires. Indeed, I think the time 
has arrived when we, as a body, should bring to the 
notice of the Government that the establishment of a 
Veterinary College for the Union of South Africa is 
imperative. Although we know that South Africa would 
not yet support a great number of Veterinary Surgeons, 
a limited number could be educated, any way, sufticient 
to fill the gaps in the ranks of the Government service 
and in private practice. 

The Government of the Transvaal has in the past 

paid large sums of money for the erection of suitable 


laboratories for the study of animal diseases, and there 
is no reason to expect that in the future similar grants 
will be withheld by the Union Government. Seeing 
that the coming Union is going to re-organise the 
existing laboratories of the various provinces, the time 
might be suitable to put forward our object in combining 
with a central institution, which will have to be 
maintained, the erection of a school. 

If I advocated the establishment of a_ Veterinary 
College in South Africa, I can assure you I consider it 
essential that this institution be equal in its constitution 
to that of any other country. For the preliminary train- 
ing of pupils we could make use of an existing university 
college, and all that is required is a discussion with the 
educational authorities in order to devise a plan 
whereby such preliminary training would be both 
economical and efficient. 

I think the Association ought to take this subject of 
an establishment of a Veterinary School on its pro- 
gramme. The task is too large for our own Society ; 
the Federated Society of South Africa might do it, an 
we ought to push the scheme with all vigour in order to 
demonstrate to the public that it is not our own personal 
interest we look for in South Africa—an accusation so 
frequently levelled against us—but it is our sincere 
endeavour and wish to see the sons of the country 
become our colleagues, and that they may be able to 
work with us in the suppression of diseases of this sub- 
continent. 

Having thus dealt with the closer interests of the 
Association and its problems, it remains for me to say 
something about the achievement and prospects of our 
particular branch of science, having interested myself in 
research on the many diseases, and being so closely 
identified with research, it naturally follows that 
what I have to say in this matter is to a great extent 
the results of investigations obtained at the institution 
under my control. The last opportunity I had of layin 
the position concerning the knowledge of tropica 
diseases before an audience, was at the International 
Conference at the Hague in 1909, and for further i- 
culars I would refer you to the Proceedings, of which I 
believe you all to have copies. Since that time our 
experiments concerning the cause and prevention of 
East Coast fever—which still forms the main object of 
our endeaveurs—have been continued with all vigour. 
Through an arrangement with the Institute for 
Tropical Medicine and Hygiene at Hamburg, and the 
Colonial Office of Berlin, a protozoologist in the person 
of Dr. Gonder was seconded to this institute, for the 
purpose of investigating the life cycle of the parasite of 
that disease. 1 need hardly repeat our present know- 
ledge concerning the cause of that disease. I just wish 
to point out that at that particular time we were full 
aware that it was due to a piroplasm ; that suc 
piroplasm was transmitted by ticks ; that in the course 
of the disease in the body of a sick animal certain 
forms were noted, known for some time under the 
name of Koch’s bodies, and we were fully aware that 
they belonged to the life cycle of the piroplasma 
pe. It is through this protozoologist that we have 

n able to understand the exact nature of these Koch’s 
bodies, and for further details I would refer you to the 
due to in our next annual report. 
‘or your information I shall just explain in a few words 
that the Koch’s granules represent two stages in the 
development of the cycle of the parasite, the only being 
of the agamogonous stage, that is to say being part of a 
productive cycle not of a sexual character, multiplyin 
in the interior of lymphocytes, developing into a secon 
stage, gamogonous stage, which gives off the gametocytes 
entering the blood stream, and which are known at the 
present as the piroplasm proper. Dr. Gonder has also 


succeeded in tracing some of the stages in the tick 
itself. He had been able to distinguish male and female 
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forms, and has noticed the actual copulation of the two 
gametocytes and the succeeding development into an 
ookinete. You will therefore notice that this cycle 
resembles that known in other protozoal diseases, parti- 
cularly malaria in man. The missing link, which has not 
yet been traced, is that between the ookinete and the 
sporozoite. The latter Dr. Gonder was able to find in 
the salivary glands of the tick itself. This gap requires 
further investigation. Through explaining this cycle, it 
has become evident that what we call at the present 
time piroplasm parvum, is not a true piroplasm, and 
that indeed it represents a separate genus of protoza. 

Whilst these scientific investigations have been pro- 
ceeding, and whilst we began to understand the life 
cycle of the parasite, we took advantage thereof for the 
artificial transmission of the disease itself. You are 
fully aware that up to the present time, notwithstand- 
ing the infusion of large quantities of sick blood, we 
have never been able to produce the disease in 
susceptible animals. Within the last year at repeated 
intervals we have succeeded in transmitting the disease, 
true enough, not with blood, but with those organs in 
which the life cycle of the parasite has been going on. 
Although we have not succeeded in every instance, and 
do not yet know under which conditions a successful 
transmission is possible, yet the fact remains that we 
have been able to transmit the disease by inoculation 
into the lymphatic glands, spleen, into the blood stream, 
and in one instance even subcutaneously. We have 
noticed that the animals which have recovered from 
these attacks have proved immune; we have further 
noticed that in some instances through the injection of 
such material no definite disease was caused, yet when 
such animals were tested they proved to be immune. I 
wish to make the statement with all reserve—that I 
think it is possible to confer immunity by inoculation, 
although we do not yet know under which conditions 
this is to be obtained in every instance. 

With regard to that disease which we all know under 
the name of gall-sickness, we have been able to throw 
some light on it. For many years past the publication 
of the American investigators into the cause of Texas 
fever has considered to be a classical work on this sub- 
ject, and I think we, in South Africa, have in the past 
toon believing the precepts of great authorities too 
dogmatically. It was this reason which has misled us 
in the conception of gall-sickness. You are aware that 
the Americans described piroplasm bigeminum, and 
they referred to a life cycle in which at least two 
different stages were described. All who work with the 
microscope in South Africa have seen these stages, and 
all of us abided by the opinion of the Americans, that 
they only represent different stages in the cycle of one 
parasite. Accordingly we distinguished red-water of 
the acute type, due to piroplasma bigeminum and red- 
water of the sequel, due to the coccus-like bodies, or as 
we call them, marginal points. Observations in the field 
and experiments in the laboratory, necessitated this 
view being abandoned, and at the present time we have 
come to the conclusion that what we have hitherto con- 
sidered as the sequel of ordinary red-water,and which was 
due to the presence of the peculiar small bodies on the 
margin of the red corpuscle, is a disease sui generis, 
independent of red-water ; in fact so independent that 
immunity of the one does not protect against the infec- 
tion of the other. 

The diseases can be separated both by inoculation 
and through the medium of the tick. Accordingly we 
have coined a new name for the disease—“ Anaplas- 
mosis ”—and have created a new genus—“ Anaplasma 
marginale.” I am thoroughly aware that this new con- 
ception will not be so readily accepted on the other side 
of the Atlantic, but I can assure you that we have so 
much evidence that nothing can upset it. We have 


found time to go further into the matter, and although 
the investigations have not come to a conclusion, I can 
state that there is every prospect of a successful inocula- 
tion against this disease, based on the observations that 
a variety of anaplasmosis exists which does not end 
fatally, and that recovery from this mild attack pro- 
tects against a severe attack of the second variety, 
which is responsible for so many deaths. 

As you are all aware, one of our great objects has 
been to find a preventive inoculation for horses against 
horse-sickness, and we have not yet been able to intro- 
duce a method which would give as good results as that 
which we introduced for the protection of mules. 
Gentlemen, if we have hesitated to introduce an inocu- 
lation for horses, it was owing to the fact that the 
immunity conferred by one attack of horse-sickness does 
not protect all horses against a subsequent attack of 
the disease. You are aware that we found out the 
existence of various strains of horse-sickness, against 
which immunity of one particular strain does not pro- 
tect. Accordingly, it has been our endeavour to 
immunise against various strains, or at least against 
some of them. As regards the results obtained, I can 
state that we have made progress, and that the solution 
of the question of immunity against horse-sickness lays 
in this direction. 

One of the investigations which has come to a success- 
ful issue during the last season, is that undertaken into 
the cause of stiff-sickness in cattle. You are undoubted] 
fully aware of the theories existing in connection with 
that disease. You know that the late Dr. Hutcheon 
formulated the idea that it was due to the absence of 
phosphates in the food, and accordingly to a deticiency 
of such in the bones of the animal ; you know that this 
theory has been widely accepted by the farmers, and 
that deductions from it in the form of preventive 
measures have formed the subject of many discussions. 
We have found it our duty to look into the matter as 
well, inasmuch as some of our Government Veterinary 
Surgeons came to different opinions as to the nature of 
this disease. It was popularly believed in the Trans- 
vaal, or at least by some of the farmers, that the disease 
was due to the eating of some plant particularly called 
“Crotalaria burkeana.” After having arrived at the 
conclusion that stiff-sickness is nothing else than a 
laminitis in cattle, we hold the view that it may be due 
to some toxic plant, and have arranged our experiments 
accordingly. ith the help of the late Mr. Turnbull, 
and of Mr. Webb, the Government Veterinary Surgeon 
of Marico, we have undertaken a series of feeding experi- 
ments which have proved conclusively that the plant is 
the cause of that laminitis, and I think in demonstrat- 
ing this we have ended a controversy amongst ourselves— 
to the benefit of the farmers. 

I need hardly state that the subjects of which I have 
touched at the present time are not the only ones in 
which we have extended our investigation. 

I wish to refer in particular to the fact that within 
the last year or so we have given time and considera- 
tion to the diseases known as lamziekte in cattle, and 
although we have not been successful yet in finding out 
the cause of these diseases, there is every reason to 
believe that this will soon be accomplished. I can 
assure you most heartily on my intentions concerning 
the investigation into these diseases. 

In conclusion, I wish to point out that both, our 
Association and the profession as they stand at the com- 
mencement of the Union have every reason to be 
satisfied with their achievements and progress, and I 
feel sure that the new spirit which is prevailing in the 
leading political circles also finds an olin in the ranks 
of our profession, entitling us to entertain great hopes 
as to further achievements for the welfare of the future 
South Africa. 
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_ Mr. Curisty thanked Dr. Theiler for his very interest- 
ing address, and ae that it should be printed and 
circulated amongst the members. 

Mr. Garraway seconded. (Carried). 


SECRETARIAL CORRESPONDENCE. 

The Secretary read the following items of corres- 
pondence :— 

Letters to Editors of The Veterinary Vews and The 
Veterinary Record forwarding the names of office 
bearers for the present year. 

Letters from Messrs. Edgar and Evans, returning 
thanks for their election to the Council. 

Letter from the Cape of Good Hope 
Medical Association submitting a resolution "pent y 
their Council as follows :—“ That all reports of meetings 
be sent to Secretaries of other South African Veterin- 
ary Medical Association, and that they be asked to do 
the same, in order that the profession might be in more 
intimate relationship with the work carried on in other 
parts of Sovth Africa.” 

Letter from the Secretary, Royal College of Veterinary 
Surgeons, Red Lion Square, forwarding a copy of the 
Veterinary Register for 1910, and requesting to be in- 
formed of necessary alterations in the Transvaal List. 

Mr. Evans proposed that the suggestion of the Cape 
Veterinary Medical Association with regard to inter- 
change of reports of be :dopted. 

The SEcRETARY seconded. (Carried.) 


VETERINARY SURGEONS’ ORDINANCE. 


— SECRETARY read correspondence dealing with this 
subject. 

Mr. Curisty proposed that the Parliamentary Com- 
mittee approach the Government with the Draft Act as 
soon 2s possible. 

Mr. ANDREWS seconded. (Carried.) 

Mr. Evans suggested that the Veterinary Asso- 
ciations of other Colonies might advance some objections 
to the Draft Act. 

The SecreETARY stated that all the other Associations 
had been asked to forward their views regarding the 
Draft Act within one month from Aug. 26th, and that 
this time would have expired by the time that Mr. Gray, 
who was a member of the Parliamentary Committee, 
returned from England. 


FEDERATION OF SouTH AFRICAN 
VETERINARY SOCIETIES. 


The SecRETARY read correspondence dealing with this 
matter which had been received from other Colonies. 

The CHAIRMAN said that he would suggest that the 
four provincial Veterinary Societies should remain in- 
tact, and that each should nominate members to act on 
a Central Council, which should act as the Council for 
the ensuing year. He would also suggest that the ex- 
penses should be born by the various provincial societies 
according to the number of members in each. Also that 
a working policy should be drawn up, and that one big 
meeting should be held every year. 

The SECRETARY proposed that a Sub-Committee, com- 

of Dr. Theiler and Mr. Christy, be formed to 
iscuss and draw up a workable scheme whereby the 
suggested amalgamation might be brought about. 

Evans seconded. (Carried). 

The SEcRETARY submitted an account amounting to 
£6 3s. 6d. for miscellaneous expenditure incurred which 
was passed for payment. 

ALTERATION OF RULES. 

The CHAIRMAN said that in view of the poor attend- 
ances at recent general meetings, he thought that instead 
of holding quarterly meetings it would be better to 
have only one general meeting annually, and to endeavour 


to make this a specially interesting one whereat papers 
could be read and demonstrations, etc., take place. There 
could be four meetings of the Council in the year. 

The Secretary said that at present they were bound 
by the rules to have four meetings a year, and that 
according to Rule xxxv. the alteration of rules could 
only take place at the annual general meeting, of which 
alteration one month’s notice must be given to the 
Secretary, who will then place same on agenda. 

The CHAIRMAN said he thought the matter should be 
placed on the agenda for the next meeting. Mr. Christy 
seconded. (Carried). 

Tue Late Mr. H. X. TuRNBULL. 


Mr. Curisty said that he wished to allude to the 
loss which both the Association and the veterinary pro- 
fession in South Africa had sustained through the re- 
gretted death of Mr. Turnbull. He proposed a vote of 
sincere condolence with Mrs. Turnbull in her bereave- 
ment. Carried in silence—members standing 

Mr. Curisty proposed a vote of thanks to the chair. 

Mr. Andrews seconded. (Carried). 


The Thirty-first Quarterly meeting will be held at the 
Gold Fields Hotel, Johannesburg, on Saturday, Dec. 31, 
at 10.30 a.m. prompt. Routine busimess: Veterinary Sur- 
geons’ Act; Federation of Veterinary Societies; Witwaters- 
rand Agricultural Show, Appointment of Veterinary sur- 
geons, etc.; A paper on the subject of ‘‘ Heredity,’’ by 
Mr. T. H. Date, m.r.c.v.s., G.v.s. Potchefstroom Transvaal ; 
Exhibition of Microscopical and Pathological Specimens. 


WESTERN COUNTIES 
VETERNARY MEDICAL ASSOCIATION. 


The 65th general meeting was held at the Great 
Western Hotel, Taunton, on Thursday, November 24th 
1910. The President, Mr. A. J. Down, of Sampfor 
Peverell, occupied the chair, and there were also 
present: Messrs. G. H. Elder, E. W. Bovett, Jno. Dun- 
stan, G. H. Gibbings, H. E. Whitemore, C. E. Turvill, 
P. G. Bond, W. Brown, C. E. Perry, W. B. Nelder, 
J.C Hally, Col. Blenkinsop, and Wm. Ascott, Hon. 
Secretary. 

The minutes of the last meeting were, on the proposi- 
tion of Mr. Dunstan, taken as read. 

Apologies for non-attendance were received from 
Messrs. Bloye, Olver, Richardson, Stableforth, Thorburn, 
Golledge, Gillam, and Wintle. 

Messrs. E. R. Smythe, Falmouth, and R. H. Smythe, 
Redruth, duly proposed and seconded at the last 
meeting, were unanimously elected members of the 
Association. 

The Hon. Secretary reported that he had received 
many complaints from members regarding the great 
delay there was in getting the dental instruments, and 
there also appeared to be considerable annoyance with 
respect to the carriage of same, some members having 
had to pay carriage both ways, and frequently from the 
extreme end of the division. After some discussion Mr. 
Elder proposed, and Mr. Gibbings seconded, and it was 
unanimously agreed “That a second set of tooth shears 
and another pair of forceps be purchased, the pattern 
being left to the discretion of the Hon. Secretary.” 
The question of carriage was considered to be properly 
dealt with by the rules, which say “that the member 
borrowing them must pay carriage to and from Exeter.” 

Mr. W. B. Nelder undertook to interview Mr. Four- 
acres, of Exeter, on the subject of his remuneration for 


taking charge of the extra a it being con- 
= he was at present inadequately paid for his 
trouble. 
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PRESIDENTIAL ADDRESS. 
A. J. Down, M.R.¢.v.8., Sampford Peverill. 


Gentlemen,—In the first place allow me to express 
my sincere thanks to all the members for having elected 
me to the honourable position of President of this 
Association. 

I much regret my inability to be present at the Corn- 
wall meeting, and must tender my heartfelt gratitude 
to the gentleman who kindly presided over that meet- 


ing. 

I believe it is an established custom for the New 
President at the first meeting over which he presides to 
address a few remarks to members on current topics 
affecting our profession. Perhaps I may be forgiven if 
I do not adhere strictly to this. To the uninitiated the 
preparation of an address does not seem to present any 
great difficulty, but when one begins to think about it, 
what at first sight appeared to bea mole-hill rapidly 
develops into a mountain. It is therefore with great 
diftidence that I venture to offer a few comments, 
knowing that I may rest assured of your kind indulg- 


ence. 

Much has been said and written about the “ New 
Bill” which is shortly to engage the attention of the 
House of Commons. As many clauses have been 
deleted from its original form I consider that the Bill as 
it now stands would confer upon the profession a long 
left want, although it may not be exactly all that may 
be desired. 

It appears that the financial position of the Royal 
College of Veterinary Surgeons is far from satisfactory, 
and in order to provide for an assured and adequate 
income to our College, 1 sincerely hope that all its 
members will fall in with the principle of an annual fee ; 
and will do all they can to place our College in a posi- 
tion of security by insuring the passage of the necessary 
Bill through Parliament. 

It is very gratifying to think of the strides that have 
been made generally, as regards the social position of 
our profession ; but I feel assured there is yet room for 
considerable improvement in this direction—such as 
more public appointments and being placed more on a 
level with the sister professions. It is true that some 
of our large cities have now secured the services of 
veterinary surgeons for the control of their meat inspec- 
tion departments ; and in Ireland veterinary appoint- 
ments have been made under the Dairies and Cow Sheds 
Order. In both these spheres we come into touch with 
the Medical Officer of Health. I confidently hope the 
time is not far distant when veterinary surgeons will be 
more generally recognised to be fit and proper persons 
to hold appointments in public health work, especially 
where animals are concerned. 

The tax on motor cars and petrol used by veterinary 
surgeons as distinguished from medical practitioners is 
in my opinion most unjust. Although not affecting me 
personally, I fail to understand why we should not be 
entitled to the rebate granted to medical practitioners, 
seeing that the public are benefited by our services nearly, 
if not quite, as much as by theirs. 

The all important subject of tuberculosis is_ still 
engaging the attention of some of our leading members. 
Notwithstanding the fact that scientists have been per- 
sistently studying this disease for a number of years, 
the problem of the best way of dealing with it in order 
to limit its extension and to lead ultimately to its final 
eradication has not yet been solved. It has been stated 


that tuberculosis causes a greater loss to breeders, 
feeders, and to the State, than any other disease in this 
country. If this be so it calls for our very careful con- 
sideration, for it is now well-known that this disease is 
commuuicable from animals to mankind, In the interest 


of public health we should do our utmost to restrict 
and finally stamp out this disease In this country 
very little has yet been done to arrest the progress of 
tuberculosis in animals, but the existence of the disease 
is so wide s , it affects so intimately the health and 
wealth of the nation, that its suppression becomes of 
national importance. We as veterinary surgeons in 
rural districts should do our best to get our clients to 
realise their position in this matter, and to do some- 
thing to protect their animals from this disease. We 
should also advise them to welcome any effort the State 
may make to control the disease. 

ontagious abortion in cattle is another disease which 
causes enormous losses annually to our breeders, and 
is constantly being spread to new herds by the sale of 
infected cows. No doubt there are many owners whose 
cows are comparatively free from the disease ; but if 
they purchase fresh animals by public auction or other- 
wise they run a great risk of introducing the disease 
into their herds, unless the purchases are made only 
from herds known to be free from the disease. 

There can be no doubt that the disease may also be 
transmitted by the bull during coition ; and 1 know 
some owners of bulls will not allow them to be utilised 
for other than their own cows, in order to prevent the 
risk of infection from that source. Various cures and 
preventives have been tried, but most of them are 
unsatisfactory. However, in this directions I feel sure 
the experiments with abortin and anti-abortin will be 
watched with interest. As the cause of this disease is 
now definitely known, why should it not be scheduled 
as a contagious disease, and dealt with accordingly. 

Black-quuarter or quarter-evil is very common in some 
districts, whilst in others it is almost unknown. Various 
means have been employed with a view toits prevention, 
including setoning, medicines, and vaccination. The 
latter appears to me to be the most scientific, and the 
most likely to give good results. As we are to be privi- 
leged with a ron “Vaccination as a preventive of 

uarter-evil,” I will refrain from commenting further on 
this method at present. 

Although quarter-evil is not yet scheduled, something 
in this way should be done in order to ensure the dis- 
posal of the carcases with the minimum of risk to other 
ruminants. For there is no doubt in my mind that 
many animals have been lost in the past through the 
impropriety of skinning the diseased animals and either 
allowing the carcases to remain unburied, and various 
portions to be carried by dogs, birds, ete., perhaps to a 
non-infected farm : or by burying the carcases in a place 
where young animals are grazed, or where the grass is 
cut pos made into hay. 

I fully realise the fact that carcases are not now legally 
allowed to be left about, but [ maintain that quarter- 
evil being a blood disease the carcases should dis- 
— of in a manner more likely to lessen the mor- 
tality. 

I am sorry to observe that swine fever is still very 
"pageant Although this disease has now been with us 
or a number of years, and was scheduled as a contagi- 
ous disease in 1893, it still continues to be a source of 
great loss to breeders and others, despite the fact that 
the Board of Agriculture have made rigid regulations to 
prevent its spread. 

The new operation for roaring is at the present time 
attracting a good deal of attention, and I feel that we as 
an Association must congratulate ourselves on havin 
been privileged to see this operation performed. Shoul 
the results of these operations only give a reasonable 
yroportion of successes they will be most welcome to 
ome owners ; but I hope that with practice and ex- 
perience, success will be the rule rather than the ex- 

tis generally accepted that roaring is hereditary, 
therefore, if we wish to reduce the number of roarers 
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we should be vou particular to select only sound sires 
as well as dams for breeding purposes. 

There are other subjects which one might refer to, but 
as we have other gentlemen to address us this afternoon 
T will not detain you longer. Before sitting down I 
should like to ask you, one and all, to do your best to 
promote the interests of this Society, and the general 
welfare and advancement of our profession. I beg to 
= thank — for the honour conferred upon me by 
electing me President of this Society. 


On the proposition of Mr. Bond, seconded by Mr- 
Perry, the President was accorded a hearty vote of thanks 
for his interesting address. 

Col. BLENKINsop then at the request of the members 
addressed them on the subject of the A.V.C.(T.) He 
said he thought the advantages of the Special Reserve, 
especially to the younger members of the profession, were 
not sufficiently understood: and quite an interesting dis- 
cussion ensued, the result being that most of those 
present enrolled their names for the Home Reserve, 
which is open to every member of the profession irres- 
pective of age. They would be called on to act in case 
of an invasion, and each would be appointed to serve as 
far as possible in his own district, assisting the Govern- 
ment in buying horses, ete. The Special Reserve being 
confined to the younger members did not appeal to those 
present, the majority if not all being above the specified 
age, v.¢e., 27 years. 


VACCINATION AS A PREVENTIVE OF 
QUARTER EVIL. 
By H. E. Wutremorg, M.8.c.v.s., Langport, Somerset, 


Mr. President and gentlemen,—It was, I must confess, 
with a purely selfish motive that I acceded to our Secre- 
tary’s request for “ever so short a paper to initiate a 
discussion.” I wanted the benefit of your experience on 
the subject I have chosen. 

I do not propose.to enter into the etiology of quarter 
evil, but merely to raise the question of modern methods 
of prevention. 

reventive measures against quarter evil are doubtless 
almost as old as the disease, and have ranged over a 
wide area of bleeding, physicking, setoning, pegeing, 
rowelling, etc. With these we need not deal, but I 
should just like to mention a quaint preventive method 
I dropped across in an old book on “ Farriery.” 

The writer deals with the subject under the head of 
Inflammatory fever, and says—“ This disease is known 
among various people by many absurd names, such as 
Evil, Quarter Ill, ete He goes The 

isease frequently proves fatal, particularly if suitable 
remedies are not quickly applied ” (so presumably cases 
recovered in those days). Under prevention he says— 
“ Having properly secured the animal, an incision is to 
be made in the skin beginning from the division of the 
claws and carried upwards for two inches, a bluish 
vessel will be seen, which is to be drawn up with a hook 
and removed with scissors, the part is afterwards to be 
treated asa common wound.” Whether the operation 
is intended to be performed on all four legs is not 
quite clear. 

Ido not know when protective inoculation in the 
sense of injecting some of the virus of the disease was 
first practised, but it began to come into general use on 
the Continent about 1885. Several methods have been 
employed, such as intravenous and intratracheal injec- 
tions of virulent juice from the black quarter lesion. 

Arloing’s method of injection of virus =— from 
a black quarter lesion, attennated by dry heat, used as 
a double vaccine and injected in the tail. 

Kitt’s method of drying strips of muscle from a lesion, 
pulverising and obtaining attenuation by exposure to 


steam, injected in the subcutaneous tissue near the elbow. 
He also employed unattenuated artificial cultures. 

In connection with these methods Professor M‘Fad- 
yean said “Kitt’s and Arloing’s methods have been 
practised on an immense scale in Switzerland and 
Austria. The proportion of accidents is very small for 
large numbers, but sometimes 10 per cent. or more of the 


animals on one farm may be killed.” 

Vaccination against quarter evil is nowadays prac- 
tised on a very large scale, and there are several vaccines 
on the market, including : 

The Pasteur Vaccine Co’s. products—1st and 2nd vac- 
cines in powder and cord form. The single vaccine, 
“Blacklegine,” in cord form. Of the latter the agents 
say some 250,000 doses have now been used in the 
United Kingdom. 

— Davis and Co’s. Vaccine in pellet form, “Black- 
egoids. 

The Cutter Company's products retailed by Messrs. 
Willows, Francis and Butler. 

With only one of these have I any experience, and of 
this I have used some 1200 doses. I am sorry to say 
I have have not kept any record of the losses following 
vaccination, but I think the notified cases amount to 
between one and two per cent. 

The information on “ Death from Quarter Evil” is, I 
think, not always reliable. Owners are inclined to class 
all deaths occurring after vaccination as due to that 
disease, the chance to verify their diagnoses often bein 
denied, because one does not hear anything about it till 
some time afterwards. 

Deaths following vaccination have, in my experience, 
taken place in varying periods from a few days (when 
disease has already shown itself in a herd) to a month 
or two, when the immunity conferred should have been 
strongest. 

Against the deaths, I have to record the recovery of 
two cases from quarter evil following vaccination. The 
first case—a cross-bred, from fourteen to fifteen months 
old, had been vaccinated five months, when he developed 
the disease in the neck, about midway between the 
dewlap and head. 

The animal presented the usual symptoms of quarter 
evil, and the swelling had the characteristic feeling, ete. 
In the course of a day or two the swelling extended 
from the dewlap to nearly the angle of the jaw, became 
thickened and aes being about six inches through and 
about four inches deep. It remained crepitous at the 
edges. After a few days the temperature subsided and 
the animal fed well. 

Some three weeks after, the owner requested me to 
see the animal again, “as the swelling had settled down 
into his chest.” I found a large fluctuating swelling, 
about the size of a football, hanging from the brisket ; 
this I opened and gave exit to a large quantity of thin, 
blood-stained, inodorous fluid. The animal afterwards 
did very well. 

In the second case (vaccinated seven months), a cross- 
bred heifer, from fifteen to sixteen months old, the 
animal was attacked on the back, in the lumbar region, 
presenting a swelling which was crepitous and had 
characteristic quarter evil feeling in the centre, but was 
surronnded by a hard inflammatory outline. 

The aia was unable to rise, showed elevation of 
temperature, loss of appetite. She began to feed after a 
day or two, but was unable to rise for some time ; the 
swelling gradually disappeared and, to use owner‘s 
words, “she is now about the best heifer I have.” 

In The Veterinary Record of May 28th last, Mr. H. 
S. Reynolds, of Daventry, records a case of recovery 
from quarter evil, but the vaccination was done after 
the disease had manifested itself. 

In considering the whole question several points 
oceur :— 


The Aye to Vaceinate.—This is governed to some 
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extent by local conditions, the age at which animals are 
turned to grass, etc. (although, of course, calves occa- 
sionally die which have never been turned out). I 
think six months old is a fair time to begin. 

The Time of Year.—Probably spring and autuwn 
are the best times. Emergency vaccinations have, 
however, to be performed at all times and seasons. In 
the directions issued with the vaccine from the Royal 
Veterinary College, Professor M‘Fadyean says :—‘ The 
operation ought not to be performed when the weather 
is very cold, or very hot.” Do climatic conditions 
influence the immunity conferred? If so, how? Cer- 
tainly natural attacks of the disease occur at all times. 

How soon after vaccination is full immunity con- 
Jerred ‘—This is a point I should like your experience 
on. It is generally claimed, I think, that in the case of 
double vaccines a fortnight is necessary, and in the case 
of the single full protection is afforded a week later. 
It seems probable to me that the process is a more 
gradual one. 

Length of Protection Conferred.—Claim is laid that 
an animal is protected about the length of its own life, 
that is a six months’ old animal is immune for six 
months, and a yearling for twelve months. With 
this latter, at any rate using the present dose of vaccine, 
I do not agree ; in my experience the length of immunity 
is not so great. 

At present the vaccine in the single form is used of 
the same strength for all ages of animals. I think the 
dose shoula be graduated according to I have 
mentioned this matter to Mr. Huish, the British agent 
for the Pasteur Company, aid he tells me he is in com- 
munication with the directors of the Institute on the 
matter. 

Site of Inoculation.—Does this play any part in the 
immunity conferred? I fail to see why it should, 
provided the operation is properly performed, and the 
dose inserted in such a manner that it cannot come out 
and the effect be lost. Personally I always select the 
shoulder as the site of operation. 

Possibly some of the failures to produce immunity 
are due to faulty insertion of the seton or pellet. An 
animal often jumps at that moment, especially if care- 
lessly held, and it is then difticult to sure if the 
seton, or pellet, was properly inserted. I have never 
cared to risk a second dose. 

Finally, I think we have a preventive in our hands 
which, if not absolute is extremely useful, and might 
with advantage be modified on the lines of more fre- 
quent application and graduated dosage. 

I think animals should be vaccinated at least three 
times at intervals of six months, beginning at six 
months of age, the dose to be graduated accordingly. 

You will notice, gentlemen, I have treated this purely 
from the standpoint of the single form of vaccination. 
I have no experience of “ Double, Vaccines,” but I hope 
to hear the experience of those who have tried them. 

Of Vaccination in Sheep I have also no experience. 


Discussion. 


Mr. Grpsincs : “I cannot claimed to have had much 
experience with vaccination as a preventive of quarter 
evil, the disease not being prevalent in my district, but 
it is obvious from a veterinary surgeon’s point of view 
that the prevention is more satisfactory than treatment. 
In my opinion quarter evll is not nearly so prevalent as 
it used to be, and this I consider to be due to two 
sauses. Firstly: Improved farming, and drainage of 
pasture land in particular. Secondly: More sensible 
feeding. Young stock are now kept in a thriving con- 
dition from an early age and not allowed to lose their 
‘calf flesh.’ In my experience it is this sudden change 
trom bad to good food that renders an animal 
more susceptible to the disease. I was much interested 
in Mr. Whitemore’s cases of recovery. Of course an 
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emphysematous swelling (apart from a wound) is not 
always diagnostic of felon or quarter evil. I have seen 
that condition in the lumbar region in other affections. 
With regard to treatment, I should like to throw out a 
suggestion. The bacillus being an ancerobe it has 
occurred to me that the injection of oxygen or air might 
be to some benefit. I have not had the opportunity of 
trying the experiment, but the next case I am called to 
I intend to fix a syphon to a bicycle pump and well 
inflate the part affected with air.” 

Mr. Jno. Dunstan: The subject under discussion 
brings before us the question of the unfair use of 
vaccines and scrums as a whole, and makes us very dis- 
satisfied with the manner in which they are sold. Anyone 
can obtaln them, their sile not being restricted to 
veterinary surgeons, as I contend it ought to be. Owners 
can and do get supplied with tuberculin and blacklegine 
as easily as we, and I say it ought to be possible to 
prevent this. I have Foc | blacklegine in various forms 
and of various makes in fairly large quantities for 
several years. My average number is about 1,000 a year; 
this year, so far, I have used 826 doses. I do not think 
the single form is very reliable. For one client I have 
vaccinated from 60 to 100 ayear. On one occasion I did 
14 with single vaccine, and within 7 weeks 5 died. Out 
of another lot of 12, 2 died; of another lot of 20, 2 
died ; and yet another lot of 8, two died. Even with 
double vaccine they die, and it is by no meansa certain 
weventive, but in my experience the double is more 

neficial than single, and single a long way in front of 
the old-fashioned seton. I made a post-mortem examina- 
tion of a yearling last week which I vaccinated with 
single vaccine at 3 mos., 9 mos. and 15 mos. old, yet 
now, at 18 mos. old I found he had died from black 
quarter, and I found all 3 tapes im situ. In connection 
with the control of the sale of serums, I have made 
some enquiries and find that some makers sell openly to 
anyone, some do not, and some say they do not, but 
shelter themselves behind the fact that the buyers are 
veterinary surgeons who are members of the firms which 
supply the public. In connection with the Pasteur Co. 
I was surprised to find on enquiry that this Company 
has no connection with the Pasteur Institute, a fact 
which I think is probably not known to everyone, and 
therefore the name is rather misleading. 

Mr. Brown: I am much interested in the subject 
under discussion because I’ve never used any of the 
vaccines, being old-fashioned enough to still practise 
setoning and drenching, which, so far as I can gather 
from the discussion, has at any rate been as successful 
as the vaccinating. During the t 10 years I have 
not had a single death recorded after setoning and 
drenching. The disease, however, was, and probably 
still is, much more prevalent in Cornwall than in my 
district. Iam much interested in the essayist’s descrip- 
tion of recoveries, but so far as I can remember I on 
know of one case that recovered, and it was not at ail 
similar to those described. There was a huge swelling, 
which I slit from end to end and fomented with anti- 
septics. Eventually the whole of the swelling sloughed 
out, and the animal made a recovery. 

Mr. ELper: I thank Mr. Whitemore for bringing this 
subject before our notice. We are well acquainted with 
the disease in this neighbourhood, and although the 
vaccines are not absolute in their prevention, I believe 
them to bea very great improvement on setoning. I 
have used some thousands, and have had some deaths 
recorded, but even then the animals seem to take longer 
dying when vaccinated than when not, as if they were 
partly protected, What Mr. Brown means exactly, I do 
not quite know, but surely the setons had some powerful 
dressing on them. 

Mr. Boverr: I am glad to have the opportunity of 
thanking Mr. Whitemore for ventilating this interestin 
subject. I have only used two makes of vaccines. Wi 
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one I was very unfortunate. I used it for 7 pedigree 
bullocks, and although I had boiled the needle and 
cleansed the parts, all 7 had immense swellings at the 
seat of injection, and 2 of them died from quarter evil. 
Altogether I have used 1,700 doses, and so far as 
have been told there have been 7 deaths. Iam very 
sorry the sale of all vaccines and serums are not under 
control. 

Mr. Newper : I have listened with great pleasure to 
Mr Whitemore’s very interesting paper. My practice is 
not situated in a virulent black quarter district, but so 
far as I have used it I have found the single vaccine 
~ has answered very well. I think we can’t be to careful 
about boiling the needles and disinfecting the site of 
injection, but I am afraid the vaccines are not always so 
carefully prepared as they ought to be. 

Col. BLhenkrinsov: I have not much knowledge of 
quarter evil, but have had a good deal of experience 
with vaccines for other diseases. Where abscesses have 
followed I have generally considered the needle must 
have been to blame, and I may mention a very simple 
but effectual manner of sterilising it that I have used 
all other the world. A small spirit lamp will burn 
almost anywhere in the bottom of a bucket, and be kept 
in ition with some sand or earth in the bucket. 
Nothing can be better than the tlame for ee the 
needle, and it also improves the temper of the needle by 
rendering less liable to snap off. 

Mr. C. E. Perry : I get a fair amount of quarter evil 
in my district. Years ago I used to do a lot of setoning, 
and [ still have about a dozen clients who will have it 
done, and although I have no doubt myself as to the 
superior efficacy of vaccinating, yet they seem to be 
satisfied. Like previous speakers, 1 had bad results with 
one particular make, but since using another I have been 
quite satisfied. 

Mr. Brown: Mr. President, excuse my speaking again 
but Iam glad to hear of some one who has had the 
double experience of setoning and drenching, and vacci- 
nation, because I have not. Indeed as setoning and 
drenching has answered very well with me I have had 
no occasion to try vaccination. [What do you dress your 
setons with and what drenches do you use q I dress 
the setons with any irritant; common salt will do, 
and give half-a pound of Epsom salts, repeating the 
latter at intervals of a month or so twice or three 
times if the animal be very thriving. 

Mr. Bonn: I beg to thank Mr. Whitemore for his 
very discussable paper. Iagree with Mr. Gibbings that 
we do not see so many cases of quarter evil as we used 
to. I have many old-fashioned clients who wil] have 
the old setoning and drenching carried out, and I am 
bound to say it seems to answer all right with them. 
Certainly I don’t mind if they don’t. Anyhow, it suits 
the cash book better than vaccine, and, being an 
irritant under the skin, a seton and a vaccine cord have 
something in common. 

Mr. TurvitL: I have very little to add to what 
has already been said by previous speakers. The 
mortality from this disease is enormous, something 
like 10,000 animals dying from it in the United King- 
dom every year. My experience of the single vaccine 
is , and as each year many more clients ask for it 
I think there must be some in it. 

Mr. Ascorr: I have tried many forms and most of 
the makes. I began with strings, and then tried the 
marae but found the latter so very nimble and easily 
ost that I gave them up and went back to the string 
form, which I still use. The single form seems to 
answer fairly well on the majority of farms, but in my 
district this disease is very prevalent, and on certain 
farms it was so virulent t the farmers had given 
up trying to rear young stock. When the vaccine first 
came in I introduced it to their notice and they 
began again, and with the single form the mortality 


I} the use of the double vaccine. 


was not nearly so great as with the old plan of seton- 
ing and drenching. I then used the double form on 
these farms and the results have certainly been most 
encouraging, so much so that I am graduslly extending 
I have use over 4000 
doses, so feel fairly confident in my opinion as to its 
desirability. In connection with the abscesses referred 
to by previous speakers, I do not think the needle is 
to blame, or at any rate not always. I had one par- 
ticular lot of vaccine which must have been to blame 
because nearly every animal on which it was used 
developed these abscesses. Some of the vaccine was 
left, and not intended to be used again, but some few 
weeks later, when doing auother batch, | was short of 
cords and used two of the ones I had meant to discard, 
and in both these cases abscesses followed. 

With one cord by the same firm, but not one of this 
lot, Talso had a nasty experience. I was doing 10 year- 
lings for one owner, and using afresh packet of strings. 
The sixth yearling was noticed ill 48 hours after, s wollen 
at the site of vaccination, and death ensued the same 
night late, ¢.¢., about 60 hours after inserting the striug. 
I sent the parts to Sir John M‘Fadyean and he said he 
thought “there could be no doubt that the animal died 
from quarter evil introduced by the string.” My client 
wanted to go to law, as I could get no satisfaction what- 
ever from the maker. With regard to the strength of 
the vaccine, I have been told by the makers that No. 1 
is the same strength for single as for double, and is in 
fact the same theory, but that No. 2 is much stronger, 
and is only safe to use as directed, 10 or more days after 
No. 1, when the animal is supposed to be protected, 

Mr. Dunstan: That is interesting, because in one 
case I accidentally used No. 2 form first, and when I dis- 
covered it was very much upset, quite expecting to hear 
the lot had died from quarter evil in the course of a few 
days ; but no harm resulted: so I used No.1 when I 
ought to have used No. 2, and all went well. I am 
inclined to think there isa certain amount of “ bunkum” 
about it. 

The Prestpent: Gentlemen, I am sure we are all 
very grateful to Mr. Whitemore for giving us such a prac- 
tical and useful paper. Vaccination is a very important 
matter to us. So far as my experience goes it has been 
confined to the use of «tn blacklegine. I kept a strict 
account of results up to 1275 when the mortality follow- 
ing it was 25: but it is very difficult to get reliable 
statistics, owing to the difficulty of verifying the deaths 
No doubt the animals died, but one could not always 
make a post-mortem, and say what they died of. The 
old-fashioned plan of setoning at the top of the neck, 
just in front of the withers, often caused a lot of suffer- 
ing, and Iam glad it is being discarded in favour of 
vaccination, although posstbly owing to the punish- 
ment it caused it did act as a deterrent to the 
disease. 

Mr. Wuiremorg, in reply, thanked the members for 
their ee of his paper. 

Mr. Gibbings seemed to doubt the cases quoted as 
recovering, being those of quarter evil; he assured him 
they presented every appearance and symptom, and were, 
as far as he could diagnose it, undoubtedly quarter evil. 
The suggestion of the use“of oxygen in treatment was, 
he believed, original, and might be worth a trial. 

Mr. Dunstan’s experience of double vaccine was 
interesting. He (the essayist), like most people, was 
under the impression the Pasteur Vaccine Company’s 

roducts came from the Pasteur Institute. He thanked 
Mr. Dunstan for the experience recorded. 

He was interested to hear results of Mr. Bovett’s 
experience with the vaccine he used. He (the speaker) 
had been lucky in the matter of abscess formation 
following inoculation, for which he was thankful, as he 
had an idea that it had an effect on the immunity 


conferred. 
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In reply to Mr. Perry, of course some clients would 
insist on the old style of setonery, etc. ; but, in common 
with Mr. Turill, he found more and more clients asking 
for vaccination, which was pretty good proof it was 
giving satisfaction. 

He agreed with Mr. Ascott that outbreaks of quarter 
evil appeared to differ in virulence in different districts 
or on different farms. A vaccine that was successful 
in some places appeared to be almost powerless to 
confer immunity in others. 

He should like to fall in line with Mr. Ascott and 
Mr. Elder-—that vaccination was far in advance of 
anything attempted in the way of prevention of quarter 
evil before. 

With reference to the idea that successful vaccination, 
and prevention of any deaths from quarter evil, would 
be followed in time by disappearance of the disease 
from the farm or locality, against that was the fact 
the disease sometimes lay dormant on a farm for years, 
only to break out with increased virulence. 

Mr. Down’s success with vaccination appeared to be 
on a par with his own. 

He thanked the members again for their kind 
remarks, and would have liked some of the points 
he raised more fully discussed. 

Mr. Boverr moved, Mr. Nelder seconded, and it was 
resolved, “thatthe Hon. Sec. and the Hon. Treas. draft 
a letter and send it to Lord Plinton stating that the 
present indiscriminate sales of vaccines to unqualified 
persons was much to be deplored, and asking him if he 
could see his way to insert a clause regulating the sale 
of vaccines in the new Act he had given notice to in- 
troduce. 

Mr. Perry proposed, Mr. Dunstan seconded, and it 
was carried with acclamation, “That a hearty vote of 
thanks be accorded Mr. Whitemore for his paper.” 

The Hon. Sec. proposed, and the President seconded, 
and it was carried unanimously,” “That this Associa- 
tion offers its congratulations to Mr. R. E. L. Penhale 
on being elected Mayor of Great Torrington.” 

Mr. T. ReGinaLp Lyprorp, of Castle Cary, Somerset, 
was proposed by Prof. Hobday, seconded by the Hon. 
Sec., as a member of the Association. 

A vote of thanks to the President then brought a very 
useful meeting to a close. 


Tetanus—A'leged Negligent Shoeing—Action 
at Sheffield. 


At Sheffield County Court, before His Honour Judge 
Benson, on Thursday, January 19th, John Thomas 
Moulson, farmer, of Creswick Green, Ecclesfield, near 
Sheffield, sued Joseph Henry Thickett, blacksmith, of 
Wadsley Bridge, Shettield, for £56 6s., damages for loss 
of a mare and veterinary surgeons fee. The animal died 
— tetanus which it was alleged resulted from negligent 
shoeing. 

Mr. P. Blyth Richardson, solicitor, of Sheffield, 
appeared for the plaintiff,and Mr. Arthur Neal, solicitor, 
of Sheffield, for the defendant. 

The plaintiff valued the animal, a large chestnut 
Shire mare, “ Bonny,” rising five years at £55, and said 
he had been offered fifty guineas for it. On September 
3rd the mare was shod at the defendant’s smithy. On 
the 6th, while working with two other horses in a “ self- 
binder” the shoe of its off forefoot was pulled off, as a 
result of one of the other horses putting its foot on the 
mare’s shoe, and this shoe was replaced by the defen- 
dant’s man on the following day. On the 8th the 
plaintiff noticed that the mare was holding its foot in a 
peculiar position, and he thought she might have 
strained it, but it got worse, and was attended by Mr. 
S. E. Sampson, veterinary surgeon, of Hillsborough, 
Sheffield, but died on September 14th of tetanus, In 


cross-examination by Mr. Neal, plaintiff denied that the 
mare showed any signs of lameness on the 3rd (before 
the first shoeing) and he did not know how long 
it had been without a shoe then, but it had been 
in the field for a day or two while harvesting was 
stopped owing to the rain. His man Hobson had told 
him that he picked up the cast shoe in the harvest field 
immediately it was pulled off, and the mare could not 
have trodden on it. 

Hobson corroborated this evidence. The mare was on 
each occasion walked to the smithy a mile-and-a-half 
distant—on the 3rd with the foot uncovered, and on the 
7th with a sack over it. 

Mr. 8. E. Sampson, M.R.C.v.8., said on September 10th 
when examining the mare she flinched when he tapped 
the front wall of the hoof. He took the shoe off and 
examined the foot from underneath with the pincers, 
and located severe pain, and proceeded to cut out the 
hoof, believing that the mare might have stepped on the 
clip of her shoe when it had been wrenched off. He 
found no evidence of this, however, and finding that the 
seat of pain was at the first nail hole he pared the hoof 
at this point so as to leave a clean surface. When he 
had taken off not more than one-eight of an inch he 
found two distinct holes, and he continued paring away 
the hoof to follow the course of these holes. As they 
went deeper they diverged, one going in the right direc- 
tion and the other towards the sensitive structure of the 
foot. He was satisfied that the nail had first been driven 
in the wrong direction, and then driven again in the 
right direction. 

Mr. Richardson : When you got to the sensitive portion 
of the foot, what did you find?—Before I got to it matter 
oozed out. 

As a result of your examination did you satisfy 
yourself as to anything ?—I was satisfied the lameness 
was caused by the presence of pus inside the foot, and 
that the pus had been formed by a nail being driven in 
the wrong direction. 

That the horse had been pricked by something from 
the first nail hole ?—Yes. 

In reply to further questions Mr. Sampson said if the 
mare had trodden on the shoe after it was wrenched off 
and the nail had penetrated to the extent shown by the 
hole, it would have held on and had to be forcibly 
removed. Heattended the mare the following days and 
gave instructions for an antiseptic bath and poulticing. 
He saw her till the 14th when she died from lockjaw. 
He made a post-mortem examination the following day to 
—_ himself that lovckjaw was the only cause of 

eath. 

How, in your opinion, had she acquired that lockjaw ¢ 
—In my opinion from the wound in her foot. 

How is lockjaw generally acquired ?—By inoculation. 

From a wound ?—Yes. 

Did you find in the mare any other evidence of a 
wound !—None. 

‘ a the fetlock sound ?—It was, I dissected it after 
eath. 

You satisfied yourself that there was no disease in the 
fetlock Yes. 

What is the ordinary period of gestation of the 
tetanus germs ?—From three to ten days; it is more 
often ten days than not. 

Is it a fact that if a horse has lockjaw in an acute form 
death very often supervenes quickly !— Yes. 

Knowing the circumstances of this case, are you sur- 
prised that the horse died from lockjaw !—No. 

Was the evidence of the pus pretty extensive in that 
wound ?—It was 

If the mare had anything wrong with it on September 
3rd you would have expected it to flinch when being 
shod on that date ?—I don’t think she could have helped 
it if she was as lame as she is said to have been on that 


day. 
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Supposing the nail was put in the wrong way would 
that account for the divergence you found ?—Yes 

These nails are carefully pointed one way ?—Yes. 

Assuming that the “knocker on” had put the nail 
in without examining it carefully, would he be able to 
tell till the nail had travelled in some distance that it was 
in the wrong way ?—I think the “knocker on” can 
generally tell by the sound whether the nail is going into 
the hoot or not. 

Would that happen till the nail had got some little 
distance ?—No. 

Cross-examined by Mr. Neal, witness admitted find- 
ing an old stub of nail in the hole in the hoof when 
making a larger opening to allow the pus to come out. 
It was, however, a common thing to find a bit of nail, 
and he did not attach any importance to it. He agreed 
that there was a form of tetanus—idiopathic tetanus— 
for which no direct cause could be found. The tetanus 
bacillus might be taken in at the mouth or through an 
infinitesimally small scratch. 

Mr. Neal: And it is impossible to discover where it did 
come in, the bacillus does not set up any local condition 
which enables you to localise it—the place of entry ? 
—lIt affects all the muscles of the body. 

But being general you cannot localise the point of 
entry !—No. 

If you get the history of a wound, judging on prob- 
abilities, you think that probably it went in at that par- 
ticular wound ?—I would say that it did. 

That is only because it seems the most likely place ? 

The Judge: If there were two wounds you could not 
say at which it entered ?—No. 

Mr. Neal : What do you - is the usual period of in- 
cubation of the tetanus bacillus ?—In most cases within 
ten days. I believe the authorities say from three to 
ten days. 

Do you not know it may be as long as 20 days /—I 
have not seen such a case. 

Your difficulty of telling the period of incubation is 
that you cannot tell the time of entry /—Yes. 

That factor is always a doubtful one. Had you heard 
till you came into court to-day that this animal had cast 
a shoe before Sept. 3rd ?—No, I had not. 

That is a new factor of some importance !—No, I don’t 
think so. 

An animal from which a shoe has been drawn, leaving 
nail holes uncovered is an animal which might readily 
pick up a bacillus, might it not ’—If there is a hole to 
the sensitive part. sae 

Do you say it depends upon finding its way to the 
sensitive part !—If you put all the tetanus germs in the 
world into a hole that did not reach the sensitive part 
they would not cause tetanus. 

Supposing you were told it was a lame horse on the 
3rd Sept. it would point to some mischief in the sensi- 
tive part ?—It might do. 

It might quite readily have picked up a tetanus 
bacillus when walking with an uncovered foot ?—Yes. 

You were called in use of the condition of the fet- 
lock ?—I was. 

What condition ?—I was asked to see this lame mare 
as they thought she had sprained the fetlock joint. 

Did you examine the fetlock !—Only by looking at it. 
I examined the foot first. 

Did you ever actually measure the depth of the hole 
which you say had penetrated into the soft tissues /—The 
depth of the sole. 

ut after it penetrated : it surely must be more than 
the thickness of the sole ?—As soon as it leaves the sur- 
face of the sole it is into the soft tissues. 

How far had it penetrated !—TI could not tell because 
as soon as 1 got to it, matter and a little blood 
came out. 

Then you yourself cut into the soft tissue !—Yes. 

Well, if you with your own knife cut into the soft 


tissue how can you tell whether there were nail holes or 
not !—The nail holes were seen before I cut the soft 
tissue. I traced the direction of them by cutting the 
hoof away. 

Have you not known a horse cast a shoe and then, 
before the shoe was actually off, get its weight on the 
nail point and so prick the sole /—They have done so. 

That might account for everything which you found ? 
—If that‘were so we should have had some evidence of 
pricking by the _ 

Is it impossible for a horse to prick itself with a nail 
without at the same time treading on the clip ?—It is not 
likely. 

is nothing impossible about it }—Nothing 
at all. 

In reply to further questions witness said it was a 
common thing for blacksmiths to withdraw a nail and 
drive it in again in the proper position, and he had 
known injury result from this. He knew Mr. Hunting’s 
book on horse-shoeing and agreed with his conclusions : 
that in the event of puncture of the sensitive portion by 
a nail, lameness would supervene very quickly. He 
would have expected the horse to show lameness before 
it got home, but he had known horses not show lame- 
ness for a week after a prick. 


THE DEFENCE. 


After evidence by the defendant and his assistants— 
who denied that the mare had been improperly shod, or 
that a nail had been misdirected, wien, and re- 


driven, 


Mr. Joseph Abson, F.R.C.v.s., and a Past-president of 
the Royal College, practising in Sheftield, was called for 
the defence, and said he had not had an opportunity of 
seeing the mare either alive or dead, but had been shown 
the foot. It was usually taken for granted that the 
tetanus bacillus entered through the medium of any 
wound that could be discovered. It was quite ible 
for the mare, in the present case, to have pricked herself 
by treading on the shoe with the nails in, and if it had 
done that and then walked a wmile-and-a-half to the 
smithy the next day, he would expect it to be lame. For 
it to be worse lame four or five days later, and matter 
to be formed, was quite consistent with snch an injury. 

Demonstrating with the foot of the mare and the 
shoe and nails, witness said he did not think it in the 
least Ilkely that a blacksmith would direct the nail in 
the wrong way, as was suggested, and so prick the 
sensitive portion, because the nail hole in question was 
at the very strongest part of the foot. It was a very 
bad foot, because it was so broken away. 

Mr. Neal: Having heard the evidence, to what con- 
clusion does it lead you as to what has happened in this 
case !—My own impression is that the mare had become 
footsore with the wearing away of the wall of the sole 
by being without her shoe, and it is possible—and 
indeed highly probable—that the sole had then been 
pierced, and matter formed. 

How do you acoount for the two tracks of the nail ? 
Assuming that the mare trod on the nail without it 
having actually left the hole, might that account for it? 
—Oh yes, that would. 

How soon would you have expected lameness after 
pricking ?—Within a very short time. 

Would you expect her to get home !—She might 
possibly ; it depenis upon the extent of the prick. 

What is the period of incubation after the entry of the 
tetanus bacillus ?—It is rather indetinite, inasmuch as 
there are cases on record as short as two days, and 
other cases as long as 20 days; the usual period may 
be taken to be from eight to ten days. 

How do you know when the entry was made !—It has 
been done, I suppose, by inoculation direct. 

Cross-examined by Mr. Richardson, witness said that 
it was highly probable that the tetanus bacillus entered 
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by the wound in the mare’s foot, and there was nothing 
in the history of the case inconsistent with inoculation 
by the bacillus at the time suggested. 

If a nail were put in the wrong way it would go in the 
wrong direction, but he had never yet known one putin 
in the wrong way. He did not dispute what Mr. Samp- 
son had described as the nail tracks diverging in different 
directions from a common entry, but his knowledge 
of the nailing on of shoes made him wonder that such 
a thing could happen. 

You have examined this hoof and seen where it has 
been cut out ; have you gone as far as to satisfy yourself 
that the sensitive portion has been injured /—No one 
could say whether or not it had been injured from that 
morbid specimen. 

The Judge: If you looked at that now would the 
sensitive portion 


exposed !—Yes, if there was a 
sensitive portion left. 


Witness added that there had not at any time been 
much matter in the foot. 

Mr. Richardson: Then can you suggest how the 
injury was caused which brought the matter ?—I cannot 
think that that nail as driven into the hoof has been 
the offending article. 

No one has suggested it ; it has been stated that the 
nail in that portion came out of its proper place, but it 

also been suggested that from the same entry the 
nail wentin in the wrong direction ?—The shoe having 
been off twice.makes a very great difference to one’s 
conclusions in the matter. There had been an injury 
to the sensitive structure of the foot, but I cannot say 
that it was a prick. ‘The cireumstances found were 
consistent with injury or prick and sufficient inflamma- 
tion to cause matter to form. 

Do you see a single thing to di with in Mr. 
Sampson’s evidence !—I am not quite in accord with it, 
but see nothing to reject it. 

If the hoof picked up a horse shoe, and the nails 
penetrated to the sensitive structure, would it not be 
extremely difficult to get it off again’?—Oh, dear no! 
It is not at all an unusual thing fora horse to kick a 
shoe off and pick it up again. 

- — You are quite sure you found no nail holes, apart from 
the ordinary nail holes !—No. 

You would think it rather remarkable if the nail 
that did the damage went in the ordinary nail hole and 
penetrated to the sensitive structure ?—It would bea 
singular thing. 

-examined by Mr. Neal, witness said there was 
nothing at all improper in the horse being shod each 
time it was taken to the defendant. It was imperative 
that it should be re-shod on both occasions, and there 
would be nothing in its condition to prevent it. 

Mr. William Hunting, F.R.c.v.s., a Past-Present of the 
College and Consulting Veterinary Surgeon of the 
London County Council, and author of the work, “ The 
Art of Horse Shoeing,” was examined by Mr. Neal. 

Assuming that this horse was lame on the 3rd. and 
walked to the smithy with an uncovered foot, and sub- 
sequently developed the mischief which we have heard 
of, what would you say? Would you assume that there 
had been some injury prior to its going to the forge !— 
ben and from the appearance of the foot as well ; the 
wall is broken. 

Does that indicate that it has been without a shoe for 
any substantial period ?—It was wet weather, and the 
mare walked a mile-and--a-half, that would grind it down 

Do you see any difficulty in this theory that it may 
have trod on its own nail?—No, I don’t, especially if 
the shoe was only half drawn off and the nail not wholly 
drawn out ; in going back it would make the two tracks 
as have been described. 


And then fall off later !—Yes ; probably at the next step 
What do you say as to the foot: is ita = foot or 
not !—It is a very good foot if it were not broken. 


And the point where this mischief has been done, is it 
a likely place for pricking, or is it a sound part of the 
foot /—Compared with the thickness of the wall all over 
that foot there is a little bit more horn at the outer toe, 
and it ought to be the last place to be pricked. 

How soon after a prick would you expect lameness !— 
I should expect a horse to go out of the shop lame. 

Cross-examined by Mr. Richardson: According to 
your work, Mr. Hunting, you would expect pus io then 
pretty quickly 7/—Yes. 

Would you expect that the horse would be capable of 
working on September 16th !—No, I think it was on the 
second occasion that it trod on the nail. 

If it had been trodden on before September 3rd ?—If 
it was trodden on on the 3rd the mare would not have 
been able to work on the 6th. 

And the fact that it did work indicates to you that it 
= not pricked on the morning of the 3rd ?—That is my 
idea, 
The fact of pus forming shows that there must have 
been serious injury and taken in germs !—Yes. 

Is there any part of Mr. Sampson’s evidence—that, as 
a matter of fact he found the two nail holes in the two 
different courses—with which disagree don’t 
disagree with the facts, but with the explanation. 

The Judge: I don’t think there is any dispute that 
tetanus did arise from a wound in the sensitive part of 
the foot. The only question is what caused it. 

Mr Richardson : Do you agree that with this nail hole 
in the shoe it is possible for the nail to take a very great 
divergence !—Yes, and | think it is rather an advantage, 
as it enables the driver to direct the nail in the right way. 

It was, added Mr. Hunting in reply to another ques- 
tion, not an uncommon thing fora nail to go in the 
wrong direction and then to be withdrawn and redriven 
in the right direction. 

Mr. Richardson : It happens when a man puts the nail 
in the wrong way I suppose !—No man who has been 
at the work for five years could hold the nail the wrong 
— ; it would be like holding a fiddle-stick by the wrong 
end. 


Mr. Hunting added that he had been asked if he 
differed from Mr. Sampson ; he would like to point out 
that the hole to which he directed attention in the foot 
was between two nail holes in the shoe, not opposite to 
one. The foot and shoe were shown to the Sales to 
demonstrate this point. 

The Judge did not think in view of the fact that the 
mare had twice walked over theroads between the farmand 
the smithy without a shoe on, that it would be safe for 
him to come to the conelusion so positively that negli- 
gent shoeing was the only ible explanation of the 
Inquiry ; it was for the plaintiff to prove that; he had 
not fulfilled that obligation imposed upon him of 
proving that tetanus was caused by negligent shoeing ; 
there were so many other ways in which it might have 
been caused. He gave judgment therefore for defendant, 
with costs, and certified for payment of veterinary 
surgeons fees. 


ARMY VETERINARY SERVICE. 


Extract from London Gazette, 
Wak Orrice, WHITEHALL, Jan. 20. 
ArMy VETERINARY Corps. 

The undermentioned Lieutenants are confirmed in 
their rank :— 

R. F. Bett, P. D. Carey, E. G. Turner, G. W. God- 
win, J. J. M. Soutar. 

TERRITORIAL Force. 

Vet.-Lieut. G. Henderson to be Lieut., with preced- 

ence as in the Unattached List for the Territorial Force. 


Dated July 8. 
J. P. Heyes, F.R.c.v.s., to be Lieut. Dated Nov. 18 
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DISEASES OF ANIMALS ACTS 1894 to 1910, SUMMARY OF RETURNS. 


Anthrax. Foot- | Glands 

and-Mouth (including | Counties | Scab.| Swine Fever. 

Oubreaks Animals rename Farcy) Affected | 

Con-| Re- | Con-| Re- | Out- | Ani- | Out- Ani- | Animals Out- Out- Slaugh- 
mals. Jbreaks mals./ Attacked fbreaks| breaks. | tered. * 
Gt. BRITAIN. | 
Week ended Jan. 21] 2% 5{ 21) a7] | 
1910 31 37 7| 18) a4 18 115 
1909 32 | 39 19) 50] 20 | 139 
1908 26 28 22) 77 London 20] 55 24 76 
for 3 weeks, 1911] 57 59 «47/Surrey 1] 95 109 «1238 
1910 9 121 47 115 397 
! 1909 3 108 23. «59 | 579 
= { 1908 74 | ... | 180 5? | 158 152] 103 396 
Board of Agriculture and Fisheries, Jan. 24. 1911. Parasitic Mange (outbreaks) 
IRELAND. Week ended Jan. 21] 1 1 5 37 2 49 
1 35 58 
Corresponding Week in 1909 ... 1 1 2 17 1 8 
_ 13 3 20 
Total for 3 weeks, 1911 we % 1 | 7 69 12 233 
1910 2/2]. 9 80 1 59 
Corresponding period in 1909 1 | 1 5 53 3 12 
1908 1 1 2 49 7 74 
Department of Agriculture and Technical Instruction for Ireland, (Veterinary Branch), Dublin, Jan. 23, 1911 


Nore.—The figures for the Current Year are approximate only. 


* As Diseased or Exposed to Infection 


etre WILLIAMS AND HISTORICAL ACCURACY. 
ir, 

Asa constant reader of your journal I was very pleased 
with the issue for last week. Amongst much instructive 
reading I was particularly interested by the letter from Dr. 
Williams on ‘‘ A Question in Historical Accuracy,’’ regard- 
ing operations for roaring. This topic may not have the 
importance of the discovery of the North Pole, but it must 
appeal to many as worthy of attention. Being myself 
something of a stickler for historical accuracy, on the 
principle implied by the precept, ‘‘ He that drives fat oxen 
should himself be fat,’’ I venture to refer to one or two 
points in Dr. Williams’ communication. The doctor states 
that in 1906 he reported his investigations with clinical 
statistics on the treatment of roaring to the American 
V.M.A. ; that in 1907 he furnished an amended technique 
to the same Association; and in the same year the 
technique of his operation was published in his manual of 
Veterinary Surgical and Obstetrical Operations. Turning to 
this book which the author with knowledge confesses ‘‘ has 
attracted more dust than attention,’’ I find that while it 
describes an operation with the heading ‘‘ Roaring Opera- 
tion by excision of the vocal cords and ventricle of the 
larynx '’ and the worn out ‘‘ arytenectomy,’’ the operation 
now practised in England is not given. Yet Dr. Williams 
states in his letter that the operation (no doubt meaning 
excision of the ventricle alone) had been the common pro- 
perty of the profession for three years, when the demon- 
stration was made in London, 1909. On reflection Dr. 
Williams will see that his statement is not quite correct.* 
Further it may be observed that in his manual acknowledg- 
ments is not made to Moller, Fleming, or Cadiot, for 
inspiration concerning arytenectomy, though under the 
sub-heading ‘‘object’’ Dr. Williams adopts (with an 
epenthesis) the name in faulty latin laryngismus paralyticus 
bee pe by Fleming. In the description of this operation 

of the other one—excision of the vocal cords and 
ventricle—historical accuracy would seem to wait repair. 


But the burden of Dr. Williams’ plaint relates to the origin 
of the operation now in use. He fulminates against the 
alleged claims of the Gunthers, and almost succeeds in show- 
ing that they may have been ashamed of their investigations. 
Then, in a milder mood, and with some reluctance, he 
acknowledges that the Guathers did effect some useful work 
but without reaching their goal. Historical accuracy would 
insist on much more than this maimed tribute to the 
pioneers of laryngeal surgery. They resected the vocal 
cords, excised the cord on the paralysed side, performed 
partial as well as complete excision of the passive arytenoid, 
excised the cord and ventricle, excised the ventricle and 
saved the cord, and fixed the arytenoid to the thyroid 
cartilage—in fact it may be said that, apart from the mode 
of reaching the objective, there is not much room for a new 
operation within the larynx. And bearing in mind the 
difference between the conditions of veterinary surgical 
practice in the first-half of the 19th Century and those now 
existing, can anyone seriously withhold from the Gunthers 
unqualified admiration for their excellent work. As a mere 
onlooker I must not presume to decide who first excised a 
laryngeal ventricle in a roaring horse, but in my judgment 
Dr, Williams’ letter conclusively shows that the Gunthers 
did perform this operation. It is written that they removed 
the vocal pouch, but preserved the vocal cord; that in 
isolated cases the outer surface of the arytenoid united very 
well to the thyroid cartilage, and the horses became and 
remained cured. In other cases the cartilages united too low 
and the animals remained roarers ; and in still other cases 
the arytenoid did not unite firmly enough, and the animals 
roared with a trembling noise. The so-called new operation 
as performed in England is so like this one of the Gunthers 
that the difference is hardly worth consideration. That the 
procedure at Hanover was different from that followed, say, 
in London no one will dispute, but the aim and object were 
the same in both places. But what of the results? 
Apparently the Gunthers had some successes and some 
failures, and in England the results are not free from 


January 28, 1911 


THE VETERINARY RECORD 


491 


reproach. Let the reader, if he will, carefully weigh the 
published samples and other results not published, and 
form his own estimate. It is doubtful if he will blame the 
Gunthers for relinquishing the operation. 

Whether or not Gunther ever operated clinically on a 
roarer is immaterial, so long as it is certain that the 
Gunthers operated on roaring horses. In this country at 
present, clinical experiments pay better than experimental 
clinics, and operators seldom promise definite results. On 
the curability of roaring the general practitioner preserves 
an open mind, while the operator ‘‘ trousers the dollars.’’ 
The non-operating V.S. may quietly smile at the results, 
but the operating one ‘‘delivers the goods '’—whistling 
snatches of Solomon’s song. 

Laryngeal surgery for roaring bids fair to work out its 
own salvation—or the other thing. Meanwhile the hope 
may be entertained that, as a substitute for the tracheotomy 
tube, the Gunther-Williams operation will remain useful. 

Dr. Williams merits commendation for what he has done 
in reviving or, if he prefer it, re-inventing the operation of 
excising the vocal pouch. He deserves much kudos for his 
enthusiasm, foresight and ability ; but in preaching on the 
necessity of historical accuracy he should not forget his 
audience. In advancing a claim for originality or prece- 
dence it is not enough to rely on one's own ipse dirit, and 
it is useless to authorise statements by friends. Enquiries 
should be made, and published facts, however ancient, 
should not be ignored.—Yours, etc., 

Prerer Ramus. 


Sir, 

Dr. William's letter in last week’s Record objects to a 
statement in my article published in The Veterinary Record 
May 14th last, and suggests that I be given an opportunity 
of replying. To this I readily comply, and have written Dr. 
Williams a letter embodying the following statement: 

The passage reads, ‘‘ The operation is brietly described 
in Flemings’ book as having been performed by Gunther 
early inthe 19thcentury The book in question, ‘‘ Roaring 
in horses ’’ was published in 1889 by Bailliere, Tindall, and 
Cox, and on page 137 describes some of the Gunther 
attempts at surgical treatment. The last five lines read, 
‘* Finally, they endeavoured to bring about a firm adhesion 
between the inner surface of the thyroid and the outer 
surface of the arytenoid cartilage, by excising the laryngeal 
sac, but leaving the vocal cord intact.'’’ I venture to say 
that tothe majority of men this description indicates the 
stripping and removal of mucous membrane. Perhaps 
Dr. Williams can suggest another method of excising the 
laryngeal sac ? 

On page 142 an operation is described as being performed 
‘‘through an opening made in the middle crico-thyroid 
ligament between the wings of the thyroid cartilage.’’ 

I think these two abstracts may fairly and truthfully be 
said to briefly describe the operation as at present being 
successfully performed by Dr. Williams and others. I am 
sure that Dr. Williams will readily exonerate me from the 
suspicion of any personal antagonism in this matter. With 
other veterinary surgeons I was present when he first 
demonstrated this operation in England: have always 
given him credit for so kindly doing so, but in face of the 
above extracts made from Fleming's book, the statement 
that ‘‘ Gunther emphatically denies that he ever introduced, 
advised, recommended, established, or clinically performed 
this or any other operation for roaring’’ is peculiar. 
Gunther is said to have been experimenting in 1845, and 
would consequently by now be a veteran. Still, Fleming’s 
book was published in 1889, and it is remarkable that 
Gunther did not then object to the operations being attri- 
buted to him. I think all reports have agreed in ascribing 
to Dr. Williams priority in publishing descriptions of the 
actual technique of the operation, but the principle of 
bringing about of adhesions in this region of the larynx 
appears to be due to the Gunthers. What a pity that they 
cannot appreciate the great benefit the operation is now 
conferring, in making so many useless animals into valuable 
servants !— Yours, etc., Guy Svurron. 
8165 Church Street, Kensington, W 


. Re ABDOMINAL STRANGLES. 
Sir, 


I naturally anxiously awaited the arrival of The Record 
this week, as you may imagine, hoping that I should be able 
to reply to ‘‘Enquirer’s’’ queries by private letter by 
return of post, which I was quite prepared todo, pending the 
issue of next week’s edition, as I did not wish to keep 
‘* Enqairer’’ waiting, as he seemed absolutely ‘‘ thirsting 
for knowledge,’’ which I did not wish to deprive him of, if 
given an opportunity todo so. However, as I anticipated, 
** Enquirer '’ deemed it advisable to sit tight on the fence, 
and declined to give you, Mr. Editor, his name and address 
to publish in The Record, thereby I contend that it is self- 
evident he is a coward, can bark but is incapable of biting, 
possibly as a result of being a bit ‘‘undershot,’’ and ap- 
parently he is ashamed of his name and address. I presume 
that at the time he wrote those queriies that he was either 
suffering from a swelled head, or that his eyesight is defective, 
for, as Mr. G, Mayall, m.r.c.v.s. says correctly, any obser- 
vant man can see ata glance from the photo, that the pus 
was externally situated, if unable todo so I advise ‘‘ En- 
quirer '’ to pay a visit to an optician and try to obtain a 
suitable pair of spectacles, with a view to counteract the 
astigmatism which he apparently suffers from. Possibly it 
is a case cf sour grapes (Non Dubium Est Quin) if ‘* Enquirer’’ 
and anonymous postcard writer are identical. Anyhow the 
badger refuses to be drawn by an anonymous critic, and 
the badger thinks that other readers of The Record will 
think, like himself, that further comment on ‘‘ Enquirer's ”’ 
queries are unnecessary, and not merited, 

Apologising for trespassing on your space.— Yours, etc., 

Henry B. Eve, ™.8.¢.v 8. 


Sir, 

I am pleased to see that Mr. Mayall has assumed the 
réle of counsel for Mr Eve. With your permission I desire 
to join issue with him. 

In the first place I offered no criticism on the article in 
question ; I simply asked for the favour of few simple ex- 
planations on certain points in said article. Mr. Eve did not 
complain of unjust criticism, but Mr. Mayall in his fertile 
imagination introduces this matter, and hints at ‘‘ unsound- 
ness of mind, small experience, and professional jealousy.’’ 

In spite of Mr. Mayall's postulate, I decline to take it 
for granted that ‘‘ the pleurisy and pericarditis was of septic 
origin,’’ until some evidence is forthcoming with reference 
to the diagnosis of these conditions in the case at issue. 

But really Mr. Mayall assumes too much, even for a 
zealous advocate, when he states—*‘ The illustration accom- 
panying the article would seem to show plainly enough to 
the observant eye that the pus was externally situated.’’ 

Mr. Eve in hisarticle stated : ‘‘ I obtained fully six gallons of 
pus from abdominal cavity.’’ Now if this were a printer’s 
error or a slip of the pen*I presume Mr. Eve would have 
corrected it in his letter of Jan. 7. If criticism is to be 
withheld from clinical articles, and if everything is to be 
taken for granted that authors describe, then indeed much 
useful information is likely to be lost to the profession. 

When a practitioner reports an interesting case at a meet- 
ing of a veterinary association is it not usual for the diag- 
nosis to he discussed and criticised? Yet, according to Mr. 
Mayall’s dictum we should ‘‘allow something for the general 
experience and intelligence of the practitioner '’ who brings 
the case forward 

As I occasionally amuse myself by recording cases, I am 
only too well pleased when my diagnosis and treatment are 
criticised ; by all means let my critics—Mr. Mayall in- 
cluded—exercise their powers of criticism to their hearts’ 
content. I can only say that, solongas personalities are not 
indulged in, I shall not sport the white feather in defending 
my statements. 

Finally I may remark that the fact of ‘‘ Mr. Eve getting 
on in Folkestone ’’ has not inspired the present discussion. 
Even Sherlock Holmes would fail to discover any reason 
why I should be interested in the veterinary affairs of that 
district. 

Perhaps Mr. Mayall would have another “try” at the 
problem and solve it. It is not a question of ‘‘ the fame you 


envy and the skill you need *’ this time.—Yours, etc. 
Enqutrer."’ 
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Veterinary Societies—Addresses. 
AssociATION oF VETERINARY oF HEALTH 
Pres; Mr. William Robb, r.n.c.v.s., Glasgow. 
Hon, Sec: & Treas. Mr, A. M. Trotter, m.8.c.v.s., 
Moore Street, Abattoir, Glasgow, 
Borper Counties V.M.S. 
Pres: Mr. J. W. Hewson, m.n.0.v.8., Wigton 
Hon. Sec. (pro tem.) : Mr. F. W. Garnett, m.8.0.v.8., 
Dalegarth, Windermere 
Meetings, Second Friday of Feb., June, and October 
Carz or Hope V.M.S8. 
Pres. Mr. J. D. Borthwick, m.8.c.v.s., Cape Town 
Hon. Sec. & Treas. Mr. R. W. Paine, r.R.c v.s 


Centra V.S. 
Pres. Mr. W. S. Mulvey, F.8.¢.v.s., 
Skansen, Baddow Road, Chelmsford 


Hon. Sec: Mr. H. A. MacCormack, M.R.v.v.s., 
122 St. George’s Avenue, Tufnell Park, N. 
Meetings, First Thursday in each month, except August 
and September, 10 Red Lion Square, Holborn, at 7 p.m. 
CentraL Canapa V.A. 
Hon. Sec: Mr. A. E, James, Ottawa 
Centra V,A. or TRELAND. 
Pres: Mr. J. F. Healey. M.R.C.v.8., Midleton 
Hon. Sec. Mr. E. C. Winter. F R.c.v.s., Queen st., Limerick 
Treas; Mr. P. J. Howard, .n.c.v.s., Ennis 
Eastern Counties V.M.A. 
Pres: Mr. A. Holl, .n.c.v.s., New Buckenham 
Hon. Sec. & Treas: Mr. James Robertson, m.n.c.v.s. 
Leo House, Stalham 
Meetings, Second Tuesday, Feb. and July 
Guascow V.M.S. 
Pres. Principal McCall. 
Hon. Sec. Mr. J, Gibson, 16 Overdale Gdns, Langside, Glas, 
Ver. Mep. Assn. or [RELAND. 
Pres; Mr. J. Holland, v.s., Athy 
Hon. Sec: Mr. A. Watson, M.R.c.v.s., 
Municipal Buildings, Cork Hill, Dublin 
Hon, Treas: Prof. Craig, m.a., Royal Vety. Coll., Dublin. 


LancasoirnE V.M.A. 
Pres: Mr. J. W. Brittlebank, m.n.0.v.8., 
Town Hall, Manchester 
Fon. Treas: Mr. W. Packman, m.8.c.v.s., Bury, Lancs. 
Hon. Sec. Mr. G, H. Locke, m.n.0.v.s., 
Grosvenor-street. Manchester 
Meetings, 1st Thursday in April, June, Sept., & Dec. 
V.M.S. 
Pres. Mr. T. Holmes, m.n.c.v.s., Bourne 
Hon. Sec: & Treas: Mr. C. W. Townsend, F.8.c.v.s., 
Long Stanton, Cambridge 
Meetings, Second Thursday Feb., June, and October 
Liverroot University V.M.S. 
Pres: Mr. W. Woods, ¥.R.c.v.s., Wigan 
Hon. Secs: Prof. H. E. Annett, The University, 
Arnold Richardson, m.R.c.v.s., 
111 Arundel Avenue, Liverpool 
Meetings, May, July, October, January. 
Vert. Assn. or Manirosa. 
Pres: Dr. W. A. Dunbar, Winnipeg 
Hon. Sec. @ Treas: Dr. F. Torrance, Winnipeg 
Mipianp Counties V.M.A. 
Pres: Mr. John A. Gold, m.n.c.v.s., Redditch 
Hon. Sec: Mr. H. J. Dawes, F.R.c.v.8., 
Camden House, High-st., West Bromwich 
Meetings, Second Tuesday, Wednesday, Thursday, and 
Friday alternately in Feb., May, Aug. and Nov. 


Veterinary Mepicat Association. 
Pres. Mr. H. Watkins Pitchford, Govt. Bacteriologist, 
Pietermaritzburg 
Hon. Sec. & Treas. Mr. J. B. Collyer, 
Vety. Inspector Natal Police, Pietermaritzburg 
Nationat Vet. Association. 
Pres: Mr. T. Salusbury Price. m.z.c.v.s. 30 Brixton Hill. s.w. 
Sec: Mr. William Hunting, r.x.c.v.s, London, 8.W. 
Treas: Prof. G. H. Wooldridge, ¥.n.0.v.s., 
Ryl. Vet. Coll., Camden Town, N.W. 


Nationat VetTertnaky & Morvat 
Derence Society. 
Pres: Mr. W. A. Taylor, F.8.c.v.s., Brick-st, Manchester 
Treas: Mr. J. B. Wolstenholme, F.8.c.v.s., 
Quay-street, Manchester 
Hon. Sec: Mr. G. H. Locke, m.8.0.v.8. 
Grosvenor Street, Oxford-st., Manchester 


Norra or Eneuanp V.M.A. 
Pres: Mr. E. R. Gibson, m.8.0.v.8. 
27 Marlborough-street, Seaham Harbour 
Hon. Sec : T. T. Jack, m.x.c.v.s., 3 Elmwood Ter, Sunderland 
Meetings, Third Friday, Feb., May, Aug. and Nov. 


Nortu or V.M.A. 
Pres: Mr. F. W. Emery, F.8.c.v.s., Belfast 
Hon. Sec; Mr. J.8. A. Jordan, m.n.c.v.s., Belfast 
Hon. Treas; Mr. J. A. Thompson, F.n.c.v.s., Lurgan 


or Scotnanp V.M.S. 
Pres: Vet. Capt. Cl ment Baxter, m.r.c.v.s., Migin 
Hon. Sec. & Treas: Mr. G. Howie, m.n.c.v.s. Alford, Aberdeen 
Meetings, Last Saturday in January and August 


North Wares V.M.A. 
Pres: Mr. R. S. Rowlands, m.r.c.v.s., Abergele 
Aton. Sec. Mr. L. W. Wynn Lloyd, .n,c.v.s., Carnarvon 
Hon. Treas. Mr. R. Jones, M.8.c.v.s., Towyn, Merionethshire 
Meetings, First Tuesday, March and September 


Ontario V.A. 
Pres: Mr. J. H. Tennent, v.s., London, Ontario 
Sec: & Treas: Mr. C. H. Sweetapple, v.s., Toronto, Ontario 


Roya, Counties V.M.A. 

Pres: Mr. E. J. Mellett, m.x.c.v.s., Henley-on-Thames 
Hon. Sec. @ Treas: Mr. G.P. Male, m.n.c.v.s., Reading 
Meetings, Last Friday, Jan., April, July and Nov. 

Roya. Scorrisn 

Pres: Mr. Reid, u.n c.v.s , Auchtermuchty. 

Royan Veterinary M.A. 
Pres: Dr. Lander, D.Sc. 
Hon. Sec: Mr. 8. Gorton, m R.c.v.s. 
Assist. H.S. Mr, T. J. Davis. 

Scottish Metropouiran V.M.S. 
Pres: Mr. James Peddie, F.r.c.v.s., Dundee 
Hon. Sec: Mr. A. Gofton, m.n.c.v.s., Ryl. Dick Vet. Coll. 


SourHEern Counties V.S. 
Pres: Mr. W. Burt, Junr., F.n.c.v.s., Brighton 
Hon. Sec: Mr. J. Alex. Todd, m.8.c.v.s., Worthing 
Hon. Treas: Mr. E. W. Baker, u.n.c.v.s., Wimborne 
Meetings, Last Thursday, Mar., June and Sept. 


Sours Durgam anp NortH YorksuireE V.M.A. 
Pres.: Mr. G. R. Du geon, m.R.c.v.s., Sunderland 
Hon. Sec: Mr. W. Awde, F.z.c.v.8., Stockton-on-Tees. 
Meetings, First Friday, Mar., June, Sept. and Dec. 


TransvaaL V.M.A. 
Pres: Dr. Theiler, c.m.a, 
Hon. Treas ; Mr. J. M. Christy, m.R.c.v.s., D.v.s. Krugersdorp 
Hen. Sec: Mr. J. G. Bush, m.n.c.v.s., Piet Retief, Transvaal 


Victoria VETERINARY BENEVOLENT Fonp. 
Pres. Mr. E. Coleman, Crofton, Tooting Graveney 
Hon. Sec. & Treas: W, Freeman Barrett, Esq. 
Fountain Court, Temple, £.c. 


Western Counties V.M.A. 
Pres: Mr. A. J. Down, m.n.c.v.s., Sampford Peveril 
Hon. Sec. Mr. W. Ascott, m.n.c.v.s., Bideford 
Hon, Treas: Mr. P. G. Bond, m.n.c.v.s., Plymouth 
Meetings, Third Thursday, March, July and November 


West or Scornanp V.M.A. 
Pres: Mr. Hugh Begg, m.n.c.v.s., East Kilbride 
Hon. Sec: & Treasr: Robert Mitchell, m.x.c.v.s., 
1291 Argyll Street, Sandyford 
Meetings, Second Wednesday, May, Oct. and January. 
Ver. Association 
Pres: Mr. J. W. Lazenby, m-R.c.v.s., Tadcaster 
Hon. Sec; Mr. J Clarkson, m.n.c.v.s., Garforth, nr.Leeds 
Hon. Treas: Mr. A. McCarmick, .8.¢.v.s8., 


Kirkstall-road, Leeds 


